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Abstract 
Although school bullying has well documented psychological and social consequences 
for victims, very few studies have explored the long-term correlates in adult survivors of 
bullying.  The current investigation examined results from a survey of retrospective memories of 
bullying victimization and current psychosocial functioning in 482 college students at a large 
Midwestern University.  Results of hierarchical regression analyses indicated that school 
bullying victimization experiences significantly predicted participants’ current levels of 
posttraumatic stress, psychological distress, social problems, loneliness, and self-confidence.  
Bully-victim subtypes were identified through k-means cluster analysis, and multivariate analysis 
of variance revealed significant differences on outcome variables across subtypes.  Domestic 
victimization experiences moderated the association between bullying victimization and 
symptoms of posttraumatic stress.  Community/neighborhood victimization experiences and 
locus of control significantly moderated the association between bullying victimization and 
psychological distress.  These results contribute to our understanding of adult survivors of 
bullying, and clinical implications and future research directions are discussed. 
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Bullying is negative, harmful behavior, occurring repeatedly overtime, in a relationship 
that is characterized by an imbalance of power or strength (Olweus, 1999). School bullying has 
been the focus of extensive research over the past two decades, and this research consistently 
finds that bullying has serious implications for victims. That is, victims of bullying experience 
substantial psychological and social distress including depression, anxiety, loneliness, and 
decreased self-confidence (Hawker & Boulton, 2000).  However, the majority of these findings 
have been based on cross-sectional or longitudinal studies that typically only follow participants 
for six months (e.g., Egan & Perry, 1998) to a year (e.g., Boivin, Hymel, & Bukowski, 1995; 
Dill, Vernberg, Fonagy, Twemlow, & Gamm, 2004).  Also, the research on school bullying has 
been limited to school research.  Because of those two trends, very little attention has been paid 
to the experiences of adult survivors of bullying victimization.  This study sought to address this 
gap in the literature, by conceptualizing bullying victimization as a potentially psychologically 
traumatizing experience.  As such, the trauma lens provided a frame for exploring long-term 
correlates of school bullying victimization on psychological and social functioning.  
Psychological trauma, defined in this study as emotionally painful, distressful, or 
shocking experiences, that can result in lasting psychological and/or social impacts on 
individuals involved (Weathers &Keane, 2007), has a long history of theory and research linking 
traumatic events to later psychosocial problems (Briere, 2002).  These problems include anxiety, 
depression, posttraumatic stress, dysfunctional behavior, substance abuse, dissociation, and 
psychosis (Briere, 2004; van der Kolk et al., 2005).  Children are thought to be particularly 
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vulnerable to long-term effects of traumatic events, and events that involve interpersonal 
victimization are thought to be particularly traumatizing (Briere & Rickards, 2007).  
Although the separate bodies of literature on bullying and trauma are expansive, there are 
few points of overlap.  That is, within the trauma literature, interpersonal victimization is largely 
focused on adults as perpetrators, and there is limited research that examines peer victimization 
and bullying as a form of psychological trauma.  Similarly, there is limited research in the 
bullying literature that applies a trauma lens to this form of victimization.  There are a number of 
arguments to support the assertion that bullying should be considered as a psychological trauma.  
First, bullying is an extremely prevalent form of violence against children and adolescents 
(Nansel et al., 2001). Second, the social and interpersonal nature of bullying may make this form 
of victimization particularly traumatic because interpersonal traumas are particularly harmful 
(Rickards & Briere, 2007) and the social isolation that accompanies bullying may put survivors 
at particular risk for long-term effects (van der Kolk, 1987).  Finally, there is significant cross-
sectional and short-term longitudinal evidence that suggests that bullying victimization is linked 
to negative psychological consequences (Nansel, Craig, Overpeck, Saluja, & Ruan, 2004).  
Understanding the impact of bullying victimization on later psychological and social functioning 
has great potential to inform our understanding of adulthood adjustment and improve 
psychological treatment for victims of bullying.   
Understanding the constructs of both bullying victimization and psychological trauma 
require an exploration of context.  Bullying victimization does not occur in isolation, but instead 
behaviors are created and maintained by a reciprocal interaction between the individual, peer 
group, school, community, and culture (Swearer & Espelage, 2004).  Similarly, from the trauma 
perspective, it is currently understood that individuals respond to and recover from traumatic 
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events differently based on a complex interaction among the person, event, and environmental 
factors.   
Three contextual factors were identified in this study for exploration.  First, one of the 
most important themes to emerge from the bullying literature is that bullying, a group process, 
occurs along a continuum.  Bullying is no longer conceptualized exclusively as events that 
transpire between a “bully” and a “victim”.  Instead, there is often overlap between bullying 
perpetration and bullying victimization within the same person.  This possible co-occurrence of 
bullying and victimization distinguishes the “bully-victim” from the “victim”.  A substantial 
amount of research has been done to explore victimization within the context of other bullying 
behaviors, and in doing so have expanded our understanding of bullying victimization.  For 
example, research consistently finds that bully-victims suffer the most and are particularly at risk 
for negative consequences (Berger, 2007).  As such, this study included the bully-victim 
continuum as a contextual variable. 
The second contextual factor that was selected for this study involved other victimization 
experiences.  Multiple traumatic events over time have a stronger effect than a single traumatic 
event (Breslau, Chilcoat, Kessler, & Davis, 1999; Breslau, Davis, Andreski, 1995).  As such, 
children and adolescents who have been bullied and have experienced other forms of traumatic 
victimization may be at particular risk for later negative long-term effects.  This is important 
because evidence suggests that bullying victims often experience other forms of victimization 
including child abuse (Duncan, 1999), interpersonal parental violence (Baldry, 2003), and 
community victimization (Schwartz & Proctor, 2000).  This study included the contextual factors 
of domestic and community victimization experiences. 
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Finally, locus of control was selected as an individual contextual construct and included 
for analysis in this investigation.  Locus of control refers to how much individuals perceive that 
they are in control of their own environment.  Individuals with an internal locus of control would 
tend to believe that they are in control of their own destinies, whereas individuals with an 
external locus of control would have a tendency to believe that luck and/or powerful others 
determine their fate (Rotter, 1966).  Locus of control was chosen, in part, because it has been 
linked with both psychological trauma and bullying.  Within the trauma literature, research 
indicates that an external locus of control is a risk factor for the development of PTSD after 
exposure to a traumatic event (Bisson, 2007).  Within the bullying literature, Hunter and Boyle 
(2002) found that locus of control varied as a function of exposure to bullying, where victims of 
short-term bullying were significantly more likely to feel in control than were victims of longer-
term bullying.  An external locus of control, is generally considered less favorable, and has been 
related to suicidal ideation (Martin, Richardson, Bergen, Roeger, & Allison, 2005), higher levels 
of anxiety and depression (Kliewer & Sandler, 1992), and the use of avoidant coping strategies 
(Gomez, 1997).  
This study sought to apply a trauma lens to bullying victimization in two general ways.  
First, associations between self reported school bullying victimization histories and adult/current 
psychosocial functioning (e.g., posttraumatic stress, psychological distress, social problems, self-
confidence, life satisfaction) were explored hierarchical regression analysis.  The second general 
approach was to consider context in our understanding of these associations.  Variations along 
the bully-victim continuum (e.g., victims, bully-victims) were explored using cluster analysis, 
followed by multivariate analysis of variance and univariate analysis of variance. Finally, 
domestic victimization, community victimization, and locus of control were each examined as 
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possible moderators using hierarchical regression analyses and modgraph.  The present study 










Statement of the Problem 
 
School bullying, a phenomenon that was once dismissed as a childhood and adolescent 
rite of passage, has been the focus of an explosion of research over the past two decades.  
Bullying research began with Norwegian scholar Daniel Olweus in 1978.  In the two decades 
that have followed, much has been learned about bullying and victimization.  One of the most 
important and consistent findings is that victims of bullying experience significant psychological 
distress (Hawker & Boulton, 2000).  However, the majority of research on the psychological 
correlates of bullying victimization has been cross-sectional.  Further, the published longitudinal 
studies on bullying victimization typically only follow participants for six months (e.g., Egan & 
Perry, 1998) to a year (e.g., Boivin et al., 1995; Dill et al., 2004).  Also, the research on school 
bullying has been limited to school research.  That is, very little attention has been paid to the 
experiences of victims after they graduate from high school and move into the adult world.   
In that way, there is a blind spot in our understanding of the experiences of victims of 
bullying.  This study seeks to address this gap in the literature.  This gap will be addressed by 
conceptualizing bullying victimization as a potentially psychologically traumatizing experience.  
As such, this study integrates two distinct bodies of literature: the bullying literature and the 
trauma literature.  The blending of these two areas, which have few points of overlap, provides a 
forum or frame for exploring long-term correlates of school bullying victimization on 




This review of the literature will define bullying victimization, and will provide a profile 
of a victim of bullying.  Next, this discussion will define psychological trauma, provide a brief 
overview of the impacts of psychological trauma, and highlight childhood trauma.  Then, a 
conceptualization of bullying victimization as a psychologically traumatizing form of 
victimization will be proposed.  Rationale for this conceptualization will include an overview of 
the prevalence of bullying, an introduction to our understanding of bullying as a social 
phenomenon, and a review of the literature on the impact of bullying victimization on children 
and adult survivors.  An argument will be presented for exploring variations along the bully-
victim continuum, experiences of domestic and community victimization, and individual locus of 
control orientations.  Research and rationale for each of these factors will be discussed.  
Throughout this chapter, connections to the current investigation as well as research questions of 
this study will be integrated.  Finally, a summary of the research questions will be presented. 
 
Bullying Victimization 
Bullying victimization defined.  Although researchers have been studying aggression in 
childhood and adolescence for decades, this inquiry historically focused on overt, physical forms 
of aggression.  For example, most studies (e.g., Loeber & Hay, 1997) defined aggression as a 
category of behavior that causes or threatens physical harm to others.  Further, the majority of 
developmental studies have confounded physical aggression with verbal aggression, indirect 
aggression, opposition, hyperactivity, and other disruptive or troublesome behaviors (Nagin & 
Tremblay, 1999), making it difficult or impossible to parcel apart possibly differential outcomes 
associated with various forms of aggression.  In a seminal work, Olweus (1978) coined the term 
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“mobbing,” which he defined as a single individual or a group of individuals harassing, teasing, 
or pestering another.  Researchers worldwide recognized this distinct construct and began 
conducting studies on bullying in Australia, Canada, England, Finland, Ireland, Israel, Italy, 
Japan, Netherlands, New Zealand, Spain, Sweden, and finally (more recently) the United States 
(Berger, 2007).  
Through this research, common themes have emerged on the operational definition of 
bullying. Olweus recently defined bullying victimization as occurring when “a student … is 
exposed repeatedly over time, to negative actions on the part of one or more other students” 
(2001, p. 5-6).  Other experts have used different language, defining bullying as a subset of 
aggressive behavior that has the potential to cause physical and/or psychological harm to the 
recipient (Bosworth, Espelage, & Simon, 1999; Espelage, Bosworth, & Simon, 2000).  Another 
definition considers the ecological impact of this behavior and indicates that bullying is “a 
systematic abuse of power” (Smith & Sharp, 1994, p. 2). Although the terminology might vary 
across research laboratories, general consensus suggests that bullying is characterized by three 
components: repetition, harm, and unequal power (Berger, 2007; Nansel, Overpeck, Haynie, 
Ruan, & Scheidt, 2003).  Therefore, bullying is negative, harmful behavior, occurring repeatedly 
overtime, in a relationship that is characterized by an imbalance of power or strength (Olweus, 
1999).  Bullying can include physical aggression, name-calling, teasing, verbal threats, and 
social exclusion (Espelage et al., 2000), but should be distinguished from playful fighting, a one-
time attack, or teasing between friends (Berger, 2007).  Given that bullying is characterized 
worldwide as involving repetition, intent to harm, and unequal power, victims of bullying are 
generally children with few defenses who repeatedly suffer from intentional acts of peer 
aggression (Burger, 2007).   
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Profile of a victim of bullying.  In the bullying victimization literature, a consistent 
profile of a victim has emerged (Beaty & Alexeyev, 2008).  Victims tend to appear physically 
different from other children in some way (Georgiou & Stavrinides, 2008), such as by being 
smaller in stature, overweight, having a disability, wearing glasses, or belonging to a different 
race or culture (Eslea & Mukhtar, 2000).  Victims of bullying have been described as more 
sensitive, unhappy, cautious, anxious, quiet, and withdrawn than other children (Byrne, 1993; 
Hoover, Oliver, & Hazier, 1992).  Students who are targeted for victimization are usually 
perceived as vulnerable in some way (Naylor, Cowie, & del Ray, 2001; Olweus, 1993; Tanaka, 
2001). 
Research has documented variation in victim profiles, and different types of victims have 
been defined.  The first type of victim is a “passive” or “submissive” victim (Olweus, 1993).  
Experts argue that passive/submissive victims are generally insecure, non-assertive, and react to 
bullying by withdrawing rather than retaliating (Salmivalli, Lagerspetz, Bjorkqvist, Osterman, & 
Kaukiainen, 1996).  Olweus (1993) also described the “provocative victim” as victims who are 
both anxious and aggressive; provocative victims tend to provoke and retaliate against 
classmates (Olweus, 1993).  Proactive victims or “bully-victims” will be discussed more 
extensively later in this review. 
Victims, passive and proactive, also tend to report psychological and social distress.  
Victims display depression (Craig, 1998; Salmon, James, Cassidy, & Javaloyes, 2000; Swearer, 
Song, Cary, Eagle, & Mickelson, 2001), anxiety (Craig, 1998; Hodges & Perry, 1996; Rigby & 
Slee, 1993), low self-esteem (Juvonen, Nashina, & Graham, 2000; Olweus, 1978; Rigby & Slee, 
1993), and loneliness (Juvonen et al., 2000; Kochenderfer & Ladd, 1996).   Despite consistent 
findings that bullying victimization is a troubling and painful, this form of abuse or aggression is 
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rarely conceptualized as a psychological trauma and the long-term correlates are largely 
unexamined.   
 
Psychological Trauma 
Psychological trauma defined.  Defining psychological trauma is a difficult task.  In a 
recent review, Weathers and Keane (2007) suggest that part of the difficulty is that traumatic 
events vary along a number of dimensions including magnitude, complexity, frequency, 
duration, predictability, and controllability.  McCann and Pearlman (1990) define psychological 
trauma as an experience that: a) is sudden, unexpected, or non-normative; b) exceeds the 
individual’s perceived ability to meet its demands; and c) disrupts the individual’s frame of 
reference and other central psychological needs and related schemas.  Others contend that this 
definition is too narrow, and have instead argued for a broader definition (Weather & Keane, 
2007).  Considering the temporal definition, for example, Terr (1991) suggested that events can 
be psychologically traumatic if they are sudden or marked by intense surprise, but also if they are 
marked by prolonged and sickening anticipation.  Herman (1992) offered a broad definition that 
a trauma is any event that exceeds beyond an individual’s ability to cope, specifically an event 
that “overwhelm[s] the ordinary human adaptations to life.”   
Post Traumatic Stress Disorder (PTSD) is a diagnosis in the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-IV-TR, 2000) that classifies symptom clusters, which can 
occur in individuals who have been exposed to a traumatic event.  For the purpose of diagnosing 
PTSD, the DSM-IV-TR indicates that a person has been exposed to a traumatic event if both of 
the following were present: 1) the person experienced, witnessed, or was confronted with an 
event or events that involved actual or threatened death or serious injury, or a threat to the 
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physical integrity of self or others, and 2) the person’s response involved intense fear, 
helplessness, or horror.  This definition is relatively narrow in that it limits traumatic events as 
involving physical threat or injury.  However, although this definition serves as a “gatekeeper” 
for the diagnosis of PTSD, the DSM-IV-TR also indicates “the diagnosis of Adjustment Disorder 
is appropriate … for situations in which the symptoms pattern of Posttraumatic Stress Disorder 
occurs in response to a stressor that is not extreme.”  The suggested use of a distinct, yet similar, 
diagnosis to describe this pattern of symptoms suggests that a broader range of events can be 
psychologically traumatic in that they elicit similar psychological impacts.   
As such, this study took a broader approach to defining trauma.  For the purposes of the 
current investigation, traumatic events are defined as emotionally painful, distressful, or 
shocking experiences—either a singular incident or enduring/repeated events—that can result in 
lasting psychological and/or social impacts on individuals involved (Weathers &Keane, 2007).  
Under the narrow classification described in the DSM-IV-TR, bullying victimization would be 
excluded, as it is often involves less of a focus on physical threat or injury.  However, 
approaching trauma broadly, experiences of bullying victimization could be conceptualized as 
psychological trauma, as the research shows that those experiences can be emotionally painful 
and distressing.  Framing bullying victimization as a psychological trauma suggests that the 
exploration of lasting psychological and/or social impacts is indicated. 
Impact of psychological trauma.  The notion that traumatic events impact psychological 
functioning has roots in early theories of psychotherapy.  Despite these early roots, what is 
known about trauma and the effects of traumatic events continues to shift and change.  Starting 
at the beginning, Sigmund Freud, often referred to as the father of psychoanalysis, gave 
traumatic experiences special attention when he suggested that psychological functioning in 
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adulthood is caused and shaped by childhood experiences (Freud, 1938).  In the 1960s, 
psychologists began to explore constellations of symptoms that were typical for victims of 
different traumatic events, including child abuse syndrome (Silver, Dublin, & Lourie, 1969), 
rape trauma syndrome (Burgess & Holstrom, 1974), and battered women’s syndrome (Walker, 
1984). Then, in the late 1970s, as thousands of Vietnam veterans presented with serious 
psychiatric problems, the need arose for a DSM diagnosis that would capture their symptoms, 
and the PTSD diagnosis was created (van der Kolk et al., 2005).  
Since the Vietnam era, the effects of trauma on psychological functioning have been 
widely studied.  It is now clear that psychological trauma is a substantial risk factor for the 
development of later mental health problems (Briere, 2002).  These problems include, but are not 
limited to, subsequent anxiety, depression, posttraumatic stress, dysfunctional behavior, 
substance abuse, dissociation, and psychosis (Briere, 2004; van der Kolk et al., 2005).   
Psychological trauma in children.  A substantial amount of research and theory has 
focused on psychological trauma in childhood, in part perhaps, because children are thought to 
be particularly vulnerable to long-term effects of traumatic events.  Van der Kolk (1987) 
suggests that, compared to adults, children are more vulnerable to long-term effects of trauma 
because adults have the advantage of having built up a repertoire of coping strategies, including 
recalling past times when they conquered a range of stressful situations.  This process increases 
one’s sense of efficacy and serves as a guide to subsequent coping.  Unfortunately, most children 
have not yet had the opportunity to build up a range of coping strategies.  Further, traumatic 
events can actually prevent children from developing healthy coping strategies such as affect 
regulation, meaning making, the expression of feelings, and connecting to others (Cook, 
Spinazzola, Ford, Lanktree, et al, 2005).   
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Although there has been considerable exploration of traumatic experiences in adulthood 
(e.g., natural disasters, war, physical assault, car accidents, sexual assault), a vast number of 
studies have also specifically examined traumatic victimizations related to childhood.  The term 
“childhood trauma” captures a range of adverse experiences including abuse (e.g., sexual, 
physical, and emotional) and neglect.  The adverse long-term consequences of childhood trauma 
include increased risk of negative psychological outcomes including adult depression, 
personality disorders, suicide, PTSD, substance abuse, and schizophrenia (Morgan & Fisher, 
2007). Due to the multitude of these outcomes, relationships between childhood trauma and adult 
functioning have been extensively studied.  For example, Briere and Rickards (2007) explored 
the impairment of what they call “self-capacities,” which include identity disturbance (the 
inability to access and maintain a stable sense of identity or self), affect dysregulation (problems 
in one’s ability to regulate and/or tolerate negative emotional states, and relational disturbances 
(difficulties in forming and sustaining meaningful relationships with others). These authors 
asserted that impairments to self-capacities have been linked to a number of other syndromes 
such as substance abuse, eating disorders, and dissociation.  Briere and Rickards explored both 
childhood and adult traumatic experiences, and included traumas that were both interpersonal 
and non-interpersonal. With the exception of physical assault, they found that impaired self-
capacities were only associated with traumatic events that were both interpersonal and occurred 
in childhood.  
The study described above reflects a trend in the trauma literature, in that most of the 
research on lasting effects of victimization in childhood focuses on emotional abuse, childhood 
sexual abuse, and childhood physical abuse, and is largely based on adults as perpetrators.  The 
impact of peer violence and victimization, specifically bullying victimization, has been less 
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explored using a trauma framework.  To highlight this discrepancy, child abuse is used as an 
example.  A recent Psychinfo search using “child abuse” as a key word yielded over 8500 
publications that examine experiences of adults.  The impact of this research is profound.  Well-
developed theories of child abuse inform research on and treatment of adult survivors of child 
abuse (see Cicchetti & Carlson, 1995).  Conversely, for the purposes of this study, less than 20 
studies could be found linking school bullying victimization with adult experiences.  It follows 
that little is known about adult survivors of school bullying.  This study begins to address this 
gap in the literature by exploring bullying victimization as a potential psychological trauma, 
specifically by examining the psychological and social functioning on adult survivors of school 
bullying.   
 
Bullying Victimization as a Psychological Trauma 
Although bullying has been viewed as a normal part of growing up, the extensive 
research on its impact has effectively challenged the normative perspective on bullying and 
victimization (Smith & Brain, 2000).  This ever-growing body of literature continues to 
document the negative consequences of bullying for children, and argues that bullying is a 
serious problem in schools.  However, there have been few studies that examine long-term 
impacts of bullying, by extending beyond the kindergarten through high school experience.  The 
impact of this constricted scope is that there is very limited understanding or exploration of the 
lasting impacts of bullying victimization, as compared to other childhood victimization 
experiences.   
This study explores bullying victimization as a potential psychological trauma.  
Exploring this form of violence as a source of trauma is indicated for a number of reasons that 
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are introduced here and will be described in the following sections.  First, bullying is an 
extremely prevalent form of violence against children and adolescents. Second, the social and 
interpersonal nature of bullying may make this form of victimization particularly traumatic.  
Finally, there is significant cross-sectional and short-term longitudinal evidence that suggests 
that bullying victimization is linked to negative psychological consequences.  Understanding the 
impact of bullying victimization on later psychological and social functioning has great potential 
to inform our understanding of adulthood adjustment and improve psychological treatment for 
victims of bullying.   
Prevalence of bullying.  This study seeks to assess the impacts on adult survivors of 
bullying, in part, because bullying is an extremely prevalent form of school violence. In 
remarkably similar structural forms, the existence of bullying behaviors has been documented in 
16 European Countries, the United States, Canada, Japan, Australia, and New Zealand, as well as 
the developing world (Smith, Madsen, & Moody, 1999).  Experts suggest that while schools may 
vary in the severity of bullying occurring within their walls, it is reasonable to generalize that 
any school can anticipate bullying occurring in some form (Smith & Brain, 2000).  Worldwide 
incidence rates for bullying among school-aged children range from 10% through 27% (Whitney 
& Smith, 1993).  Studies in the United States have yielded slightly higher rates of bullying, 
ranging from a low of 10% for “extreme victims” of bullying (Perry, Kusel, & Perry, 1988) to a 
high of 75% of school-aged children who reported being bullied in some form during their 
school years (Hoover et al., 1992).  In a survey of more than 15,000 students (grades 6 though 
10), 29.9% reported moderate or frequent involvement in bullying during the current school year 
as a bully (13.0%), victim (10.6%), or both a bully and a victim (6.3%; Nansel et al., 2001).  
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Given these high documented rates of bullying victimization, it is particularly important to 
explore the potential long-term consequences. 
Social nature of bullying.  Researchers tend to agree that bullying is social in nature.  
Rather than using a conceptual framework that is based solely on a “bully” and a “victim,” 
bullying is considered to involve a group process.  Developmental research on bullying research 
consistently indicates that verbal bullying peaks in middle school, as children negotiate the 
transition from childhood to adolescence.  For example, Pepler and colleagues (2006) found that 
bullying increased through middle school and then began to decline as students moved through 
high school.  This is consistent with findings from a longitudinal study conducted by Pellegrini 
and Long (2002).  
This documented trend is meaningful because during the developmental phase in which 
this social form of victimization peaks, there are also significant changes in the role of peer 
relationships. In a relatively short amount of time, adolescents are expected to begin achieving 
independence from the family, establish satisfying relationships with peers of both sexes, and 
undertake new social roles (Kulas, 1996; Mussen, 1973).  During this time, peer relationships 
change dramatically and adolescent peer experiences are qualitatively different than those of 
early childhood.  For example, peer interactions become more frequent and less supervised 
(Brown, 1990; Rubin, Bukowski, & Parker, 1998). Adolescents turn to their peers rather than to 
their parents to discuss problems, feelings, fears, and doubts, thereby increasing the salience of 
time spent with friends (Rubin et al., 1998).   
Chronic victims of bullying are arguably unsuccessful at navigating this transition, and 
one of the most consistent findings is that children who are chronic victims of bullying are lonely 
(e.g., Hodges, Malone, & Perry, 1997; Juvonen, Graham, & Schuster, 2003) and have few 
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friends (Kochenderfer & Ladd, 1996).  The association between bullying victimization and 
loneliness will be discussed in more detail throughout this manuscript, but it is important to note 
that bullying victimization is intricately linked with social problems. 
This is particularly important when viewed alongside about the construct of 
psychological trauma.  The trauma literature suggests that social support plays a critical role in 
buffering the impact of psychological trauma.  Van der Kolk (1987) suggests: 
  Disruption or loss of social support is intimately associated with the inability to overcome 
the effects of psychological trauma.  Lack of support during traumatic experiences may 
leave enduring marks on subsequent adjustment and functioning.  Conversely, many 
people remain fairly intact after psychological trauma as long as their environment 
restores a sense of trust and safety (p. 10). 
 
Thus, chronic victims of bullying with disrupted social support may be particularly vulnerable to 
long-term effects.   
Impact of bullying victimization on children and adolescents.  Bullying has serious 
consequences for victims.  This study investigates the impact of bullying victimization on adult 
survivors over the age of 18.  However, most of the bullying victimization literature focuses on 
participants who are under the age of 18 and are still in school.  As such, the review of the 
consequences for victims will begin with research on how bullying is associated with 
childhood/adolescent psychological and social functioning.  In other words, the studies described 
here are limited to those that examine participants who are high school age or younger.   
Two large-scale studies have examined the impact of bullying across countries.  First, 
Nansel and colleagues (2004) conducted a study to determine whether the relationship between 
bullying and psychosocial adjustment is consistent across countries when utilizing standard 
measures and methods.  They collected data from 113,220 students, ages 11-16, from 25 
countries.  Although rates of bullying varied dramatically, being a victim of bullying was 
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consistently associated with poorer psychosocial adjustment across all countries.  Across the 
board, victims of bullying reported greater health problems, poorer emotional and social 
adjustment, and poorer relationships with classmates.  In the second major investigation, Due 
and colleagues (2005) examined 123,227 students, ages 11, 12, and 15, in 28 countries.  These 
authors report that there was a consistent, strong, and graded association between bulling 
victimization and each of the following physical and psychological symptoms: headache, 
stomach ache, backache, dizziness, bad temper, feeling nervous, feeling low, difficulties in 
getting to sleep, morning tiredness, feeling left out, loneliness, and helplessness.  The risk for 
experiencing these symptoms increased with increasing exposure to bullying in all countries.   
The impact of bullying victimization on children’s psychological and social functioning 
is well documented.  In addition to the studies described above, research indicates that victims 
display lower self-esteem (Juvonen et al., 2000; Olweus, 1978; Rigby & Slee, 1993), higher rates 
of depression (Salmon et al., 2000; Swearer et al., 2001), suicidal ideation (Roland, 2002), 
parasuicidal thoughts and behaviors (Davies & Cunningham, 1999), loneliness (Juvonen et al., 
2000; Kochenderfer & Ladd, 1996), and anxiety (Craig, 1998; Hodges et al., 1996; Rigby & 
Slee, 1993).  Further, victims are more likely to avoid school (Kochenderfer & Ladd, 1996) and 
have higher rates of school absenteeism (Rigby, 1996).   
In understanding how bullying victimization experiences are linked with negative 
psychosocial consequences, it is important to keep in mind that bullying is a form of aggression 
that occurs repeatedly.  Pepler and Craig (2000) observed that victims of bullying tended to be 
victimized repeatedly over time, and ultimately have been established consistently in a victim 
role.  As such, being bullied creates a cycle.  Students who are bullied tend to have negative 
 19 
reactions (e.g., feel bad about themselves, withdraw socially), which in turn leaves them more 
vulnerable for future victimization (Beaty & Alexeyev, 2008).  
Although the research has examined and documented a wide variety of negative 
outcomes associated with bullying victimization, certain constructs appear to be most prevalent.  
These include psychological distress (e.g., depression and anxiety), self-esteem and self-
confidence, and loneliness.  Given their relevance, these variables were examined in the present 
study, and the literature linking bully victimization to these variables is reviewed below.  As 
bullying victimization has not often been conceptualized as a psychological trauma, few studies 
explore symptoms of posttraumatic stress in victims.  To address the gap in research, symptoms 
of posttraumatic stress as a consequence of victimization was also explored in the current 
investigation.  Thus, the limited research related to posttraumatic stress/PTSD and bullying will 
also be reviewed below. 
Psychological distress.  “Psychological distress” is a general term that captures a range of 
mental health problems, including depression and anxiety.  Dao and colleagues (2006) found that 
past experience of victimization as well as perceived risk of victimization were significantly 
positively associated with non-specific psychological distress.  There are also a number of 
studies that look specifically at depression and anxiety. 
Depression refers to psychological distress or, in some cases, psychiatric disorders that 
can include the following diagnostic symptoms: depressed mood (or irritability in children and 
adolescents, feelings of hopelessness, loss of interest or pleasure, appetite/weight changes, 
problems with sleeping, feelings of agitation, feeling slowed down, feeling worthless or guilty, 
difficulty concentrating, and recurrent suicidal ideation; DSM IV-TR, 2000).  Children who are 
victims of bullying often experience depression in childhood, and this trend has been well 
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documented in the literature (Bond, Carlin, Thomas, Rubin, & Patton, 2001; Craig, 1998; 
Fekkes, Peiper, & Verloove-Vanhorick, 2004; Juvonen et al., 2003; Marini, Dane, Bosacki, & 
Cura, 2006; Neary & Joseph, 1994; Seals & Young, 2003; Slee, 1995).  For example, Brunstein 
and colleagues (2007) examined 2,342 high school students in New York, and they found that 
frequent exposure to victimization was related to higher risks of depression, suicidal ideation, 
and suicide attempts compared with adolescents not involved in bullying behavior.  Similarly, 
Brunstein Klomek and colleagues (2007) found that increased frequency of bullying 
victimization was linked with greater risk of depression, suicidal ideation, and suicide attempts.  
These authors report that adolescence who were frequent victims of bullying in school were 5 
times as likely to have serious suicidal ideation and 4 times as likely to attempt suicide as 
students who had not been victims.  Further, Hawker and Boulton (2000) conducted a meta-
analysis of papers published in this area between 1978 and 1997 and found that victimization 
was positively associated with depression. That is, victims of bullying tended to be more 
depressed than were non-victims.   
Anxiety is another common form of psychological distress and/or psychiatric disorder 
that is characterized by excessive worry and is associated with the following diagnostic 
symptoms: feeling tense or restless, being easily fatigued, difficulty concentrating, irritability, 
muscle tension, and sleep disturbances (DSM IV-TR, 2000).  Bullying victimization is also 
linked in the research with anxiety (Bond et al., 2001; Juvonen et al., 2003; Kaltiala-Heino, 
Rimpela, Rantanen, & Rimpela, 2000).  In the same meta-analysis discussed above, Hawker and 
Boulton (2000) also found that bullying victimization was linked with anxiety, particularly social 
anxiety.  They found that victims were more generally anxious and socially anxious than were 
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non-victims, although they report that the effect sizes were smaller than for other forms of 
psychosocial maladjustment.  
Self-confidence.  “Self-confidence” is an element of one’s self-perception, and refers to 
one’s sense of his/her competence, skills, and capabilities to deal effectively with a variety of 
situations (Shrauger & Schohn, 1995).  Victims of bullying consistently have lower self-
evaluation than other children (Marini et al., 2000; Mynard & Joseph, 1997; Natvig, Albrektsen, 
& Qvarnstrom, 2001; Rigby & Slee, 1993; Roland, 1989; for exceptions, see Rigby & Bagshaw, 
2001; Seals & Young, 2003).  In addition, victims have been reported as having less self-
confidence in different domains such as scholastic and athletic competence, physical 
attractiveness, and social acceptance (Austin & Joseph, 1996; Mynard & Joseph, 1997).  In their 
meta-analysis, Hawker and Boulton (2000) also found that although studies have employed 
different self-evaluative inventories, research has consistently found that victims are at risk for 
low self-esteem and self-confidence. 
Loneliness.  “Loneliness” refers to a distressing and unpleasant psychological experience 
that involves the individual’s perceptions of qualitative or quantitative deficiencies in their social 
worlds (Bogaerts, Vanheule, & Desmet, 2006; Larose, Guay, & Boivin, 2002; Peplau & 
Perlman, 1982).  Loneliness is characterized by feelings of isolation and social deprivation 
(Weiss, 1973; Perlman & Peplau, 1981), and includes perception of estrangement, rejection, and 
feeling misunderstood (Rook, 1984).   As mentioned above, bullying victimization tends to be 
linked with social problems and loneliness at school (Crick & Grotpeter, 1995; Demaray and 
Malecki, 2003; Haynie, Nansel, Eitel, Crump, & Yu, 2001; Schwartz, 2000; Schwartz, Procter, 
& Chien, 2001).  Chronic victims of bullying tend to experience lower levels of social support 
and report the highest rates of loneliness at school (Hodges et al., 1997; Hoza, Molina, 
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Bukowski, & Sippola, 1995; Juvonen et al., 2003; Storch & Maria-Warner, 2004; Storch, Maria-
Warner, & Brassard, 2003).  Further bullying victimization has been linked with being unpopular 
(Stephenson & Smith, 1989), belonging to a rejected group (Hodges et al., 1997), having few 
friends (Kochenderfer & Ladd, 1996), and experiencing less peer acceptance (Perry et al., 1988).  
Georgiou and Stavrinides (2008) argue that there is general agreement in the literature that 
children who are victims are disliked by their peers, suffer from loneliness at school, and having 
a limited network of friends.  In their meta-analysis, Hawker and Boulton (2000) found that 
although fewer studies had been published looking at loneliness as a dependent variable (as 
compared to depression, anxiety, and self-esteem), they reported a clear positive association 
between victimization and loneliness across studies.   
Post Traumatic Stress. Post-traumatic stress disorder (PTSD) is a specific anxiety 
disorder that can develop after exposure to a traumatic event.  According to the DSM- IV–TR 
(2000), symptoms of PTSD fall into three categories including re-experiencing phenomena (e.g., 
recurrent distressing recollections or dreams), avoidance and numbing (e.g., avoidance of 
thoughts/feelings, psychogenic amnesia, detachment, restricted range of affect), and increased 
arousal (e.g., sleep difficulty, irritability, hypervigilance).  Although links between bullying 
victimization and depression, anxiety, and loneliness have been well explored in the literature, 
there are very few studies that examine childhood symptoms of PTSD as a dependent variable of 
bullying victimization.  However, the scarce literature combining trauma reactions and bullying 
victimization do suggest an association.  Mynard, Joseph, and Alexander (2000) argue that there 
are a number of reasons that victims of bullying may be particularly at risk for childhood 
posttraumatic stress.  They argue that the characteristics of peer-victimization (e.g., 
powerlessness, helplessness) are predictive of the development of posttraumatic stress, that 
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events involving human agency often have the most severe and long-lasting consequences, and 
that characteristics of victims (poor self-confidence, introversion) are risk factors for the 
development of posttraumatic stress.  In their study, they found that adolescents who had been 
bullied also reported traumatic stress reactions.  They concluded that as many as one third of 
bullied children may suffer from clinically significant levels of posttraumatic stress.  Similarly, 
Carney (2008) examined the link between trauma reactions and bullying.  In that study, 
participants read a hypothetical bullying scenario and then gave estimates of trauma responses 
for the victim.  He found that frequency of exposure to bullying events was the greatest factor in 
predicting trauma level.   
Impact of bullying victimization on children and adolescents summary.  The 
previous several sections provide a review of the bullying literature as it relates to psychological 
and social functioning for victims of bullying.  It is important to highlight that the research 
discussed above addresses several questions.  How is bullying victimization associated with 
childhood psychosocial functioning?  What are psychological and social consequences for 
bullying victimization in childhood and early adolescence?   Strong evidence exists linking 
bullying victimization to psychological distress, self-esteem problems, and loneliness.  There is 
also some minimal evidence to suggest that bullying is a traumatic stressor that can lead to 
symptoms of PTSD, again in childhood and early adolescence.  What are the consequences for 
these victims when they graduate, emerging from high school and enter the world as adults?  The 





Impact of Bullying on Adult Survivors of Bullying 
It has been argued by experts that there is sufficient evidence that victims of bullying are 
clearly distressed (Hawker & Boulton, 2000).  However, the long-term effects of bullying on 
adults or young adults are only beginning to be explored.  As this area of exploration is relatively 
new, a search on published papers draws studies that are few in number and disparate in 
methodology.  There are only two published studies that align with the current study in both 
terms of population studied and the way that bullying is defined.  First, in a retrospective study 
conducted by Duncan (1999), college freshman (N = 210) completed questionnaires that assessed 
for the frequency of childhood abuse (emotional, physical, and sexual), childhood bullying 
victimization by peers, and current psychological distress.  Participants were placed into one of 
four groups: non-victims, bullied only, abused only, dual victims.  They found that those who 
were victims of bullying experienced higher rates of child abuse (physical, sexual, and 
emotional) than non-victims of bullying.  When exploring differences in psychological 
functioning, virtually no differences emerged between the bullied only and the non-victims on 
psychological distress.  They did find, however, that participants who were dual victims reported 
higher levels of distress than each of the three other groups.  
In the other study, Newman, Holden, and Delville (2005) assessed undergraduate 
students on bullying histories and current stress symptoms.  They included a measure for total 
stress, as well as five subgroups of symptoms: depression (e.g., sadness, weight loss), anxiety 
(e.g., feeling tense, trouble breathing); dissociation (e.g., flashbacks, spacing out); sexual 
problems (e.g., low sex drive, sexual over-activity), and sleep disturbance (e.g., insomnia, 
nightmares).  They collected information on bullying victimization experienced before high 
school and during high school separately, and analyses were only run on students who reported 
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being frequently victimized before high school.  They found that among participants who 
experienced frequently bullying prior to high school, students who were not bullied in high 
school reported fewer stress symptoms than those who continued to be bullied at frequent rates 
in high school.  They also found that perceived social isolation moderated the association.   
Although those two studies are the most clearly related to the current study, the current 
study was informed by research took different approaches to exploring the link between adult 
psychosocial functioning and bullying victimization experiences.  These studies fall into three 
general camps.  First, there are studies conducted internationally that begin to explore long-term 
effects.  These studies most often involve retrospective memories of bullying victimization in 
psychiatric outpatient populations.  Second, there are a few studies that look at bullying 
behaviors within specific populations (e.g., LGBT community, people with disordered eating, 
people who stammer).  The studies in these two camps suggest long-term effects for specific 
forms of bullying victimization, but the results may not be generalizable to the wider population.   
Next, there have been a few studies that more closely approximate the population of the current 
study, but limit their study to only teasing behaviors (which is just one subset of bullying 
behaviors).  This research is described below. 
International research.  The majority of the studies published to date on adult survivors 
of bullying were conducted internationally.  For instance, Olweus (1993) followed 71 Norwegian 
boys until age 23, and found that as young adults, boys who were victims of bullying in sixth 
through ninth grade had higher depression and lower self- esteem.  As another example, 
Sourander and colleagues (2007) explored predictive associations between bullying and 
victimization at age eight years and psychiatric disorders in early adulthood in Finland.  With a 
sample of 2,540 boys, they gathered information regarding bullying and victimization from 
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parents, teachers, and children in 1989.  Then, when the participants were ages 18-23, they 
gathered information about psychiatric disorders from military examinations.  They found that 
after controlling for the effects of parent education level and parent/teacher ratings of emotional 
and behavioral symptoms at age 8, bullying victimization predicted anxiety disorders and 
bullying-victimization experiences predicted both anxiety disorders and anti-social personality 
disorders.  Finally, Schafer and colleagues (2004) designed a retrospective bullying 
questionnaire, which they used to assess long-term correlates of victimization on 884 adults from 
Spain, Germany, and the United Kingdom.  They found that bullying victimization in childhood 
was correlated with the following in adults: lower general self-esteem, higher emotional 
loneliness, more difficulty maintaining friendships, and lower self-esteem in their opposite sex 
interactions. 
Among the remaining international studies published, most employ a retrospective 
methodology on adult psychiatric patients.  For example, in Norway, Fosse and Hollon (2007) 
explored long-term associations between maltreatment in childhood and personality features in 
adulthood by administering self-report measures to 160 adult psychiatric outpatients, with a 
mean age of 35 (SD = 11.95 years). Bullying was measured using the Olweus Inventory for 
school children (1991), reworded in the past tense.  Their dependent variables were personality 
characteristics, self-esteem, and locus of control.  These authors found that being victimized by 
bullying did not predict any of the five personality factors, but did significantly predict low-self 
esteem and external locus of control.   
In Canada, McCabe and colleagues (2003) explored the association between anxiety 
disorders and self-reported history of teasing/bullying experiences.  Participants included 
individuals from an outpatient anxiety disorders clinic diagnosed with anxiety disorders 
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including Social Phobia (SP; N = 26), Obsessive Compulsive Disorder (OCD; N = 26), or Panic 
Disorder (PD; N = 26).  Bullying was assessed with a single-item dichotomous measure; 
specifically, participants were asked the following yes or no question: “Were you ever bullied or 
severely teased?”  These investigators report that a significantly greater percentage of individual 
in the SP group (92%) reported severe teasing as compared to the OCD group (50%) and the PD 
group (35%).  The findings in this study also suggested that severe teasing/bullying was related 
to an earlier age of onset of all three disorders.  
Australian researchers Gladstone, Parker, and Malhi (2006) explored the correlates of 
childhood bullying and adult depression and anxiety on 226 adult patients (mean age = 43 years) 
at a mood disorders outpatient depression clinic. Each participant met the criteria for major 
depression.  Bullying (before the age of 16) was assessed with the following two questions:  Did 
you experience traumatic bullying by peers at school that was particularly severe—for example, 
being frequently targeted or routinely harassed in any way by “bullies”?  Do you think that those 
experiences somehow made you a different person?   For the first question, 31.5 percent of the 
participants answered in the affirmative, and of those 76.1 percent indicated that the bullying 
changed them in some way.  These authors report that being bullied in childhood was strongly 
related directly and indirectly to high levels of anxiety.   
There are significant limitations in each study described above.  For example, the scope 
of the population is limited (e.g., only men/boys or participants who are in psychiatric treatment).  
Further, a number of studies are limited in how they measure bullying, using only one or two 
dichotomous questions.  However, despite limitations, these studies to provide early evidence 
that of a link between adult psychological/social functioning and experiences of bullying 
victimization.   
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Specific populations.  There have also been a few studies focused on specific 
populations that have explored links between bullying behaviors and later psychosocial 
functioning.  For example, Ian Rivers is an expert in the field of homophobic bullying and 
studies the association between bullying victimization and lesbian, gay and bisexual issues.  
Rivers (2004) explored the relation between experiences of bullying at school, adult mental 
health status, and symptoms of posttraumatic stress in a 3-year retrospective study.  The study 
sample consisted of 119 adults (M = 28 years) who identified as lesbian, gay, or bisexual.  Rivers 
found that 77.3 % of the participants were victims of homophobic bullying.  Stability of recall 
was assessed using a sub-sample of 60 participants who received the bullying survey twice at a 
12-14 month interval, and the memories were found to be stable in terms of age of bullying, 
nature of bullying, and the location.  Rivers did not report any instability of recall. Results 
indicated that participants reported symptoms of Post Traumatic Stress from their victimization, 
including regularly feeling distressed by recollections of bullying in school (26%), experiencing 
intrusive memories of the events (21%), flashbacks (9%), and nightmares about being bullied at 
school (4%). 
Links between psychological functioning and experiences with childhood bullying 
victimization can also be drawn from the eating disorders literature.  In fact, some of the earliest 
sources for research on long-term effects of bullying come from the study of eating disorders, 
where a number of researchers explored the relation between being teased in childhood and body 
dissatisfaction and eating disturbances in adulthood (Storch et al., 2003).  For example, Grilo and 
colleagues (1994) conducted a study on 40 overweight outpatient women at a treatment center 
for eating and weight disorders found that participants who reported a greater frequency of being 
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teased about weight and shape as children or adolescents had a more negative evaluation of their 
appearance and a greater degree of body dissatisfaction in adulthood.  
Finally, Hugh-Jones and Smith (1999) conducted a study examining retrospective 
accounts of bullying histories and adult functioning among people who stutter.  Their 
participants included 276 (mean age = 38.2) members of the British Stammering Association.  
Participants who were bullied as children reported long-term effects of depression, self-esteem, 
and problems in interpersonal relationships as consequences of their bullying victimization.  
Teasing behaviors.  The findings in the eating disordered literature suggest that teasing 
might have long-term effects in adulthood, and there have been other studies that examine long-
term correlates of teasing.  For example, Roth, Coles, and Heimberg (2002) explored the 
association between memories for childhood teasing and anxiety and depression in adulthood 
with a sample of 514 undergraduates.  The authors defined teasing as the “experience of 
receiving verbal taunts about appearance, personality of behavior” (p. 152).  They developed a 
Teasing Questionnaire (TQ) for the purpose of this study, to assess for adult recollections of 
childhood teasing victimization with a focus on the content of the teasing.  A sample item is “I 
was teased because I wasn’t good at initiating and maintaining conversations with other kids”, 
and participants were asked to indicated how much they were teased for that particular content 
area.  Analyses demonstrated that teasing victimization was significantly and positively related 
to depression and anxiety.  
Storch and colleagues (2003) sought to extend the previously described study and 
examined the relations between recalled childhood teasing and current psychosocial distress in 
414 undergraduate students.  The primary purpose of the study was to develop and examine the 
psychometric properties of the Teasing Questionnaire – Revised (TQ-R), a scale designed to 
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measure domains (performance, academic, social, family background, and appearance) about 
which children are teased.  For example, a sample item is “I was teased about my height”, and 
participants were asked to indicate how often they were teased.  The secondary purpose of this 
study was to explore how much being teased in particular domains was related to specific kinds 
of psychological distress in young adulthood.  They found that higher levels of recalled frequent 
teasing in childhood was related to higher levels of depression, anxiety, fear of negative 
evaluation, and loneliness in college.  These authors also reported that being teased on the 
performance domain (e.g., being bad at sports) was uniquely related to later fear of negative 
evaluation.  Similarly, being teased in the social domain (e.g., being teased about being shy, 
looking nervous, etc.) was uniquely related to depression, anxiety, and loneliness in early 
adulthood.  
Summary.  To briefly summarize, the research on the effects of bullying is only 
beginning to explore the long-term consequences for adult survivors of bullying.  The studies 
reviewed above suggest a link between of childhood/adolescent bullying on adult psychological 
and social functioning.  However, a number of questions remain.  First, most of these studies 
were conducted internationally.  Are the effects similar for young adults in the United States?  
Second, several studies were conducted using samples consisting of participants who are already 
in psychiatric treatment.  There is also some evidence linking bullying with long-term effects 
within specific populations.  As bullying impacts the majority of school children, what are the 
effects in a more general population?  Next, the studies that were conducted on general 
university populations in the United States focused solely on teasing, which is just one behavior 
in a range of possible bullying victimization experiences.  It is unclear if these results would 
generalize to bullying as it is conceptualized in this study.   
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Current Study: Research Question One 
Despite the relative scarcity of studies on long-term effects of bullying, the evidence that 
does exist suggests that school bullying is linked to problems in later psychological and social 
functioning.  The first goal of this study was to develop a clearer understanding of the 
association between childhood bullying victimization and later psychological and social 
functioning.  That is, to what extent does school bullying victimization predict college student 
psychological distress?  The specific factors that were examined included psychological distress 
(i.e., depression and anxiety), symptoms of post-traumatic stress, self-confidence, loneliness, and 
satisfaction with life.   
In order to accurately address this question, it will be important to parcel out how 
bullying victimization uniquely contributes to these factors, by controlling for other types of 
childhood victimization experiences.  Most of the literature on childhood victimization focuses 
on distinct categories of experiences (e.g., childhood sexual abuse, physical abuse, bullying, 
exposure to community violence), yet the norm is multiple contemporaneous victimization with 
the average victimized child suffering from 2.63 forms of abuse (Finkelhor, Hamby, Omrod, & 
Turner, 2005).  Finkelhor and colleagues (2007b) coined the term “polyvictimization” to 
describe the phenomenon wherein children who are victims of one type of trauma are likely to be 
victims of multiple forms of trauma.  This research emerged in response to the methodological 
concern that research that examines only isolated categories of victimization risk the 
overestimation of the impact of that category.  For example, Finkelhor and colleagues (2007c) 
found that in a multivariate assessment, sexual victimization was highly predictive of 
psychological symptoms.  However, when the multiple victimizations were controlled, there was 
no significant contribution of sexual victimization by itself.  In another example, Holt and 
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colleagues (2007) found that the association between peer victimization and psychological 
distress attenuated once they accounted for the effects of familial and community victimization 
experiences.  
As such, an overall inventory of childhood traumatic victimizations were examined and 
included in the statistical models, to avoid over-estimating the impact of bullying victimization.  
Thus, the first research question in this study is as follows: To what extent does school bullying 
victimization predict college student psychological distress (i.e., depression and anxiety), 
symptoms of post-traumatic stress, self-confidence, loneliness, and satisfaction with life, above 
and beyond what is predicted by other childhood victimization experiences? 
 
Beyond Main Effects: Exploring Context 
Experts in both the field of trauma and bullying highlight the importance of context in 
our understanding of either phenomenon.  From the trauma perspective, it is currently 
understood that individuals respond to and recover from traumatic events differently based on a 
complex interaction among the person, event, and environmental factors (Harvey, 2001).  
Further, although childhood trauma has been linked to posttraumatic stress disorder, anxiety, 
depression, suicidal ideation, personality disorders, substance abuse, interpersonal problems, and 
physical illness, this wide range of negative outcomes makes it difficult to identify trauma as a 
major precipitant of any of these consequences (Yehuda, Spertus, & Golier, 2001).  As such, 
when applying the trauma lens to bullying victimization, it is expected that not all survivors of 
bullying will be impacted by their victimization experiences in the same way.  Exploring how 
impact of bullying victimization on adult survivors may vary on contextual factors is important.  
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In doing so, constructs that could act as protective or risk factors for long-term consequences can 
begin to be identified. 
From the bullying perspective, experts have argued that bullying should be examined 
within the larger social-ecological context.  Bullying does not occur in isolation; instead, 
bullying behaviors are created and maintained by a reciprocal interaction between the individual, 
peer group, school, community, and culture (Swearer & Espelage, 2004).  As such, this study 
also examines contextual factors that impact the association between bullying victimization and 
adult psychological functioning.  The factors that will be examined are differences along the 
bully-victim continuum, other forms of victimization (i.e., domestic, community/neighborhood), 
and locus of control.  Each of these factors will be reviewed below.    
 
Bully-Victim Continuum   
Bullying is considered to involve a group process.  In as many as 85% of bullying 
episodes, peers play some sort of role in the bullying (Atlas & Peplar, 1998).  The roles that 
peers play in bullying episodes include passively watching the episode, actively modeling 
bullies, and intervening on behalf of the victims (O’Connell, Pepler, & Craig, 1999).  Further, 
research suggests that bullying itself occurs along a continuum.  That is, there is often overlap 
between bullying perpetration and bullying victimization within the same person.  As described 
earlier in this manuscript, there has been a significant amount of research done on “bully-
victims,” people who both engage in high levels of bullying and are also victims of bullying.  
One typical approach is to group students according to their bully-victim status (bullies, victims, 
bully-victims, and uninvolved) and compare those groups on a range of dependent variables (for 
examples, see Kelleher et al., 2008; Swearer et al., 2001).   
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This study is primarily focused on victims.  However, it is important to note that bullies 
also experience a range of negative consequences.  Bullying has been positively correlated with 
depressive symptoms and impulsivity (Espelage et al., 2001).  Further, bullies have been found 
to engage in other antisocial behaviors such as vandalism, fighting, and theft (Olweus, 1993), 
alcohol use (Nansel et al., 2001; Nansel et al., 2004; Olweus, 1993), smoking (Nansel et al., 
2001), truancy (Byrne, 1994; Olweus, 1993), school drop-out (Byrne, 1994), and high-risk gun-
ownership (Cunningham, Henggeler, Limber, Melton, & Nation, 2000). 
Bully-victims appear to experience the worst consequences, as compared to both victims 
and bullies.  For example, Brunstein-Klomet and colleagues (2007) assessed for depression, 
suicidal ideation, and suicide attempts in high school students, and found that students who were 
considered bully-victims were at the highest risk for depression and suicidal behavior.  In a 
recent literature review, Berger (2007) indicates that virtually every study that compares bullies, 
victims, and bully-victims find that bully-victims suffer the most and are particularly at-risk for 
negative consequences.  No published study to date has examined how long-term impacts vary 
along the bully-victim continuum.  This study seeks to address this gap. 
 
Current Study: Research Question Two 
After exploring the association between bullying victimization and later psychological 
and social functioning, this study includes an examination of the bully-victim continuum.  As 
such, the second research question is as follows: Do levels of psychological and social 
functioning in college students vary across their bully-victim continuum histories?  Specifically, 




In addition to examining bully-victim status as a contextual variable, this study also 
examined other victimization experiences and locus of control for possible moderating effects.  
Domestic and community victimization.  One of the risk factors for the negative long-
term impact of a psychological trauma is other traumatization (Van der Kolk, 1989).  That is, 
multiple traumatic events over time have a stronger effect than a single traumatic event (Breslau 
et al., 1999; Breslau et al., 1995).  As such, children and adolescents who have been bullied and 
have experienced other forms of traumatic victimization may be at particular risk for negative 
long-term effects.  This is important because evidence suggests that bullying victims often 
experience other forms of victimization.  For example, Duncan (1999) reported that bullying 
victims report higher levels of child abuse than non-victims.  In another study, Baldry (2003) 
used hierarchical regression analyses to reveal that bullying and victimization was predicted by 
exposure to interpersonal parental violence, even after controlling for direct child abuse.  Holt 
and colleagues (2007) argue for the importance of simultaneously addressing victimization 
across areas such as peers, families, and communities, and found that students with multiple 
forms of victimization experienced more psychological distress than did students with only 
bullying victimization.  This study will examine domestic and community victimization 
experiences as potentially moderating the association between bullying victimization histories 
and later psychological and social functioning. 
Locus of control.  Locus of control refers to how much individuals perceive that they are 
in control of their own environment.  Specifically, internal locus of control suggests that the 
person believes that they are in control of their own destinies, whereas a more external locus of 
control suggests that the person has a tendency to believe that luck and/or powerful others 
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determine what happens to him/her (Rotter, 1966).  An internal locus of control is generally 
associated with more positive or socially desirable characteristics and behaviors including taking 
responsibility for one’s own actions, independence, and self-control (Lefcourt, 1976), reduced 
anxiety (Nunn, 1988), and positive adjustment at home, school, and within peer relationships 
(Chubb, Fertman, & Ross, 1997).  In children and adolescents, internal control appraisals have 
also been found to be associated with problem-focused coping (Kliewer, Fearnow and Walton, 
1998).  Alternatively, external control has been related to suicidal ideation (Martin et al., 2005), 
higher levels of anxiety and depression (Kliewer & Sandler, 1992), and the use of avoidant 
coping strategies (Gomez, 1997).  Individuals who have external locus of control orientations 
can have feelings of helplessness and have less adaptive functioning (Van der Holk et al., 2005).  
Locus of control has been linked with both psychological trauma and bullying.  For in the 
trauma literature, greater external locus of control, compared to internal locus of control, has 
been consistently found to be a risk factor for the development of PTSD after exposure to a 
traumatic event (Bisson, 2007).  For example, Krause and Stryker (1984) found that men with 
internal loci of control tend to cope better with stressful events.  More recently, Mynard and 
colleagues (2000) found that for adolescents who had been victimized, external locus of control 
orientations were associated with poorer psychological health.  In the bullying literature, there is 
some evidence that children who have been victimized by bullying report significantly more 
internalized locus of control than children who had not been bullied (Cassidy & Taylor, 2005).  
However, Hunter and Boyle (2002) found that locus of control varied as a function of exposure 
to bullying, where victims of short-term bullying were significantly more likely to feel in control 
than were victims of longer-term bullying.  This study will examine locus of control as a 
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potential moderator on the association between bullying victimization histories and later 
psychological and social functioning. 
 
Current Study: Research Question Three   
Do domestic victimization, community victimization, and/or locus of control moderate 
the association between victimization and adult outcome variables? 
 
Purpose and Research Question Summary of the Present Study 
Within the bullying literature, there is well-documented evidence that being bullied at 
school has profound negative impacts on the victims.  Yet this evidence is mainly based on 
studies whose participants are still within the K-12 school system, and there are remarkably few 
studies exploring what happens to victims as they go out into the world as young adults.  
Similarly, within the psychological trauma literature, there is a clear link between traumatic 
events in childhood and adult psychological and social functioning.  Still, there are few studies 
that explore the potentially traumatic long-term effects of bullying victimization.  The purpose of 
the present investigation was to extend the body of knowledge by exploring college student 
psychological and social functioning as it relates to bullying victimization experiences in 
childhood/adolescence.   
As stated above, this investigation involves several research questions: 
 
1. To what extent does school bullying victimization predict college student 
psychological distress (including depression and anxiety), symptoms of post-
traumatic stress, self-confidence, loneliness, and satisfaction with life, above 
and beyond what is predicted by other childhood victimization experiences?   
 
2. Do levels of psychological and social functioning in college students vary 
across their bully-victim continuum histories?   
 
 38 
3. Do domestic victimization, community victimization, and/or locus of control 






Participants were 482 undergraduate students (M = 19.98 years, SD = 1.82) at a large 
Midwestern university who were recruited from an Educational Psychology departmental 
participant pool.  Participants voluntarily engaged in the study for partial fulfillment of a 
research requirement for a university undergraduate course.  A total of 906 surveys were 
distributed and 504 were returned.  Eighteen surveys were blank or had clear evidence of random 
answering, and 4 were removed from analyses because they were completed by graduate 
students.  Thus, a total of 482 participants are included in the analyses for this manuscript.  
The sample included more women (N = 312, 64.7%) than men (N = 163, 33.8%), with 7 
(1.5%) participants who chose not to disclose their sex.  Among participants, 66.4% were 
Caucasian/European American/White (N = 320), 16.8% African-American/Black (N = 81), 9.3% 
Asian American/Pacific Islander (N = 45), 5.6% Latino/Latina/Hispanic (N = 27), 1.7% Biracial 
or Multiracial, and 0.2% chose not to disclose his/her race (N = 1).  The sample included 21.6% 
first-year students (N = 104), 38.2% sophomores (N = 184), 16.2% juniors (N = 78), 23.4% 
seniors (N = 113).  Additional sample demographics are summarized in Table A1. 
 
Procedure 
 Data were collected from undergraduate Educational Psychology students, during the Fall 
2008 and Spring 2009 academic semesters.  Participating courses were identified ahead of time, 
and all adult students who were registered for the participating courses were eligible to 
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participate.  Participants learned of the study during a class meeting in their participating courses.  
A researcher attended each class to explain the purpose of the study and obtain informed consent.  
After consent was obtained, students interested in participating in the study were given a packet 
containing a survey of the measures described below, additional consent form for personal 
reference, and a debriefing form.  Participants were instructed to complete the measures at home 
and return them in one week, at which point the researcher returned and collected the completed 




Demographic information.  A demographic questionnaire asked participants to report 
their age, sex, educational attainment (i.e., year in school), race/ethnicity, and religious or 
spiritual beliefs.  Participants were asked to identify their sexual orientation on a 7-point scale (0 
= exclusively heterosexual, 6 = exclusively lesbian or gay).  Participants were also asked to 
provide information regarding their estimated parent/guardian income on a 6-point scale (1 = less 
than $20,000, 6 = more than $100,000).  To gather data about parental education, participants 
were asked to report up to two parents’ highest educational attainment on a 7-point scale (1 = 
less than high school diploma, 7 = doctoral degree).   Finally, participants were asked to 
characterize their hometown by selecting from a list of possible response options (e.g., city, small 
town, suburb).   
History of bullying victimization. The four-item University of Illinois Victimization 
Scale (UIVS; Espelage & Holt, 2001) was used to assess self-reported victimization. Although 
the original scale was used to assess amount of victimization over a one-month period, this study 
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adapted the scale to measure the scope of victimization throughout childhood.  An item was also 
added to assess for victimization through the computer. The directions read, “Below are some 
things that kids do at school or with their peers.  Please read each statement and indicate how 
often the statement was true for you, before you started college.”  Items reflected various 
victimization experiences, to which respondents indicate frequencies on a 5-point scale with the 
following response options: never, rarely, sometimes, often, and almost always. A sample item 
was “Other students made fun of me.”  Higher scores indicated more self-reported victimization. 
The present sample yielded an acceptable estimate of the scale’s internal consistency (α = .84). 
History of bullying perpetration. The nine-item University of Illinois Bully Scale (UIBS; 
Espelage & Holt, 2001) was used to assess bullying behavior including teasing, social exclusion, 
name-calling, and rumor spreading.  Researchers developed this scale based on interviews with 
middle school students, a review of the research literature on existing bullying measures, and 
extensive factor analytic investigations (Espelage et al., 2000; Espelage et al., 2003).  Espelage 
and Holt (2001) report acceptable estimates of the UIBS’s internal reliability (α = .87).  Further, 
the scale was moderately correlated with the Youth Self-Report Aggression Scale (r = .65; 
Achenbach, 1991) and with peer nomination data (Espelage et al., 2003), suggesting convergent 
validity.  The scale is not significantly correlated with the Illinois Victimization Scale (r = .12), 
providing evidence of discriminant validity (Espelage et al., 2003).  This scale was adapted for 
this study to assess the scope of bullying throughout childhood, whereas the original scale was 
developed to assess behavior engagement over a one-month period.  An item was also added to 
assess for cyber bullying, where students use the computer to aggress against their peers (Beran 
& Li, 2005; Li, 2005; Raskauskas & Stoltz, 2007).  The directions read, “Below are some things 
that kids do at school or with their peers. Please read each statement and indicate how often the 
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statement was true for you, before you started college.”  Items reflected various bulling 
behaviors, to which respondents indicated frequencies on a 5-point scale.  Response options 
included never, rarely, sometimes, often, and almost always. A sample item was “I teased other 
students.”  Higher scores indicated more self-reported bullying behaviors.  The present sample 
yielded an acceptable estimate of the scale’s internal consistency (α = .85). 
Polyvictimization.  The Juvenile Victimization Questionnaire (JVQ) was designed to 
assess for a broad range of youth victimization experiences (Finkelhor et al., 2005a). 
Specifically, it gathers information on conventional crimes (e.g., robbery, vandalism), child 
maltreatment, peer and sibling victimization, sexual assault, and indirect victimization.  The 
authors report acceptable estimates of the JVQ’s overall internal reliability (α = .80). For this 
study, the Adult Retrospective Version was used. Participants were asked to think of their 
childhood from birth to 17 years of age.  They then responded to a series of questions, using a 6-
point scale.  A sample item was “When you were a child, did anyone use force to take away 
something from you that you were carrying or wearing?”  Response items included no, once, 2 
times, 3 times, 4 times, and 5 or more times.  Published psychometrics are not available for the 
adult retrospective version.  However, for the youth-self report and the caregiver proxy report, 
the authors offer construct validity by assessing the degree to which each item endorsement was 
associated with trauma symptomatology, reporting significant correlations with anxiety, 
depression and anger (Finkelhor et al, 2005a). The present sample yielded an acceptable estimate 
of the scale’s internal consistency (α = .88). 
Locus of control.  The Internal-External Locus of Control Scale (LOC) was developed to 
measure the degree to which an individual believes that he or she is responsible for his or her 
outcomes (Rotter, 1966).  Rotter (1966) reports an internal consistency coefficient of .70 in a 
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sample of 400 college students.  The scale is made up of a series of paired statements, one 
reflecting an internal locus of control and one reflecting an external locus of control.  Participants 
are asked to choose with which statement they most agree. There are 29 question pairs, with 6 
filler questions. A sample pair is “Many of the unhappy things in people's lives are partly due to 
bad luck” and “People's misfortunes result from the mistakes they make.”  One point is given for 
each external statement selected, and higher scores reflect higher levels of an external locus of 
control.  The internal consistency coefficient for the present sample was .67. 
Dependent variables. 
 Post traumatic stress. Symptoms of Post Traumatic Stress Disorder (PTSD) were 
assessed using the Short PTSD Rating Interview (SPRINT; Conner & Davidson, 2001). The 
SPRINT is an 8-item scale designed to provide a brief global assessment of PTSD.  Four items 
corresponded to each of the four PTSD symptom clusters (intrusion, avoidance, numbing, and 
hyper arousal). The remaining four items assessed somatic distress, interference with daily life, 
inability to deal with stress, and impact on relationships with family/friends.  A sample item was 
“How much have you been bothered by unwanted memories, nightmares or reminders of the 
event?”  For the purpose of this study, the event of interest was bullying victimization, so where 
necessary, applicable items were changed to reflect that specification.  Items were rated on a 5-
point scale, with the following response options: not at all, a little bit, moderately, quite a lot, and 
very much.  Possible scores ranged from 0-32, with higher scores reflecting more PTSD 
symptomatology.  Conner and Davidson (2001) offer evidence of the scale’s internal reliability 
(α = .88).  Evidence for convergent validity is presented with the Davidson Trauma Scale (r = 
.73).  The authors also provide evidence for test-retest reliability among both clinical and non-
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clinical samples.  The present sample yielded an acceptable estimate of the scale’s internal 
consistency (α = .84). 
 General psychological distress. The Mood and Anxiety Symptom Questionnaire – 
Revised (MASQ-R) was developed based on the tripartite model of anxiety and depression 
(Clark & Watson, 1991), which proposes that anxiety and depression share one common factor 
named general distress (GD), and each contains its own unique factor.  The measure originally 
consisted of 90 items related to symptoms associated with these three factors.  After item-level 
factor analysis, the MASQ-R (Keogh & Reidy, 2000) contains 60 items.  Validity of the MASQ 
and MASQ-R has been examined in nonclinical community members, nonclinical 
undergraduates, and clinical groups (Reidy & Keogh, 1997; Watson et al., 1995).  Correlational 
analyses between the MASQ and other well-known measures of anxiety and depression indicated 
a high convergence, in both college student and adult populations (Watson et al., 1995).  The 
General Distress (GD) subscale was used for this study, which consisted of 21 items.  The GD 
subscale shows acceptable reliability with Cronbach’s alpha of .95 in a nonclinical sample of 534 
undergraduates (Keogh & Reidy, 2000).  Participants were asked to indicate how much they 
have experienced each symptom during the past week on a 5-point scale.  A sample item was 
“Felt hopeless.”  Response options included:  not at all, somewhat, moderately so, very much so, 
and extremely.  Higher scores indicated higher levels of distress.  The present sample yielded an 
acceptable estimate of the scale’s internal consistency (α = .95). 
Anxiety and depression. The Brief Symptom Inventory (BSI; Derogatis, 1993) is a 53-
item abbreviated self-report form of the Symptom Checklist-90-Revised (SCL-90-R), which 
assesses psychological symptoms in community, medical, and psychiatric samples. This study 
used the items from two of the BSI’s nine dimensions: Depression (6 items) and Anxiety (6 
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items).  In the BSI, Cronbach’s alpha coefficients have been reported as .85 for Depression and 
.81 for Anxiety from samples of psychiatric outpatients (Derogatis & Savitz, 2000).  Test-retest 
reliability over a two-week period in non-patients was .84 for Depression and .79 for Anxiety.  A 
review of studies examining the criterion-validity of the BSI demonstrates the ability of the BSI 
to differentiate between clinical distressed and non-clinical individuals (Derogatis, 1993).  
Participants were asked how often over the past week they have been distressed by different 
problems, using a 5-point scale.  A sample item from the depression subscale was “How much 
were you distressed by feeling hopeless about the future?”  A sample item from the anxiety 
subscale was “How much were you distressed by nervousness or shakiness inside?”  Response 
options for both scales included:  not at all, a little bit, moderately, quite a bit, and extremely. 
Higher scores reflected higher depression and anxiety.  The present sample yielded an acceptable 
estimate of the scale’s internal consistency for both depression (α = .85) and anxiety (α = .82). 
Loneliness.  The State versus Trait Loneliness Scales were developed to measure and 
distinguish between state loneliness, which is short-term and possibly situationally induced, and 
trait loneliness, which is chronic and dispositional (Shaver, Furman, & Buhrmaster, 1986). 
Shaver and colleagues report Cronbach’s alpha coefficients over .88 at each of four time points 
over nine months.  As expected, test-retest correlations indicate that trait loneliness was more 
stable over time (varied between .77 and .83) than state loneliness (varied between .29 and .64).  
The scales consist of the same 12-items.  First, the participants were asked about how they have 
been feeling over the past few days.  Next, they were asked to respond to the same items over the 
past few years.  For the first nine items, participants were asked to indicate how much they agree 
or disagree with each statement, on a 5-point scale.  Response options included:  strongly agree, 
agree, neither agree nor disagree, disagree, and strongly disagree. A sample item was “During 
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the past few days (or months), there have been people I felt close to.”   The remaining three 
items asked about frequency of feeling lonely, amount of loneliness, and loneliness as compared 
to others, each with a different set of corresponding response options.  Higher scores reflected 
more loneliness.  The present sample yielded an acceptable estimate of the scale’s internal 
consistency for both state loneliness (α = .87) and trait loneliness (α = .86). 
 Self-confidence. The Personal Evaluation Inventory (PEI) is a 54-item scale designed to 
measure self-competence or capability over a variety of situations (Shrauger, 1995).  The PEI 
examined six specific dimensions of self-confidence including academic performance, athletics, 
physical appearance, romantic relationships, social interactions, and speaking with people.  In 
addition to the six specific-content subscales, the inventory included two additional subscales: 
general self-confidence and mood variations.  For this study, the following subscales were used: 
general (PEI-G), romantic relationships (PEI-R), and social interactions (PEI-S).  For college 
students, Shrauger (1995) reported Cronbach’s alpha coefficients ranging from .74 through .89 
for women and from .53 through .89 for men. The author reported convergent validity with the 
Rosenberg Self-Esteem Scale (Shrauger, 1995).  However, this measure offers a self-evaluation 
that is not as global as the Rosenberg Self-Esteem Scale, and instead looks at specific dimensions 
most relevant to self-confidence for college students.  Participants were asked how much they 
agree or disagree that the statement applied to them over the past two months, on a 4-point scale.  
A sample item was “I often feel unsure of myself even in situations I have successfully dealt 
with in the past.”  Response options for all scales were:  strongly agree, mainly agree, mainly 
disagree, and strongly disagree.  Higher scores reflected more self-confidence.  The present 
sample yielded an acceptable estimate of the scale’s internal consistency for all three subscales: 
PEI-G (α =.79), PEI-R (α = .85), and PEI-S (α = .79). 
 47 
Life satisfaction. The Satisfaction With Life Scale (SWLS) is a five-item scale designed 
to measure life satisfaction as a whole, allowing participants to integrate the domains of life that 
are important to them however they choose (Diener, Emmons, Larsen, & Griffin, 1985).  Diener 
and colleagues (1985) reported a Cronbach’s alpha coefficient of .87 with a 2-month test-retest 
stability coefficient of .82.  In a review of the literature and psychometric properties, Pavot and 
Diner (1993) found convergent validity with both self-report and non-self report measures of life 
satisfaction and subjective well being.  Participants were asked how much they agree or disagree 
with each item, on a 7-point scale.  A sample item was “In most ways my life is close to my 
ideal.”  Response options included:  strongly agree, agree, slightly agree, neither agree nor 
disagree, slightly disagree, disagree, and strongly disagree.  Higher scores reflect more 
satisfaction with life.  The present sample yielded an acceptable estimate of the scale’s internal 
consistency (α = .86). 
 
Missing-Data Imputation 
 Data were discarded for all respondents who either left the survey blank or did not 
complete at least 50% of the survey.  For other participants, item means (rounded to their integer 
value) were substituted for missing responses if a participant omitted one item on a short scale 
(ten items or less), and up to two items on longer scales (more than ten items).  No imputation 
was used when more than one third of items were missing on a scale; rather, these participants 






In this section, statistics that characterize the study sample are offered first (note that 
descriptive statistics for the study sample were also included in the previous chapter).  Then, 
results of a principal components analysis, conducted to identify latent variables, are described.    
Next, the results of multivariate analyses of variance (MANOVA) that were used to test for 
demographic differences in the dependent variables are presented.  These preliminary analyses 
were conducted in order to limit the number of demographic variables included in subsequent 
analyses.  Finally, the evaluations of the primary research questions are presented.   
The first research question was evaluated using hierarchical regression analyses, the 
results of which are presented separately for each dependent variable explored.  The second 
research question was explored using k-means cluster analysis, followed by MANOVA.  Finally, 
the third empirical question was tested with regression analysis according to the 
recommendations for moderation of Baron and Kenny (1986) and Aiken and West (1991).  
 
Descriptive Statistics 
 Descriptive statistics were calculated to examine basic characteristics of the data.  
Statistics describing the study sample are reported in Table 1.  In order to examine the influence 
of race on study variables, participants from the Biracial/Multiracial and Other categories were 
collapsed into one variable labeled as “Other.”  Similarly, in order to examine the influence of 
sexual orientation on study variables, participants were collapsed into four categories including 
Exclusively Heterosexual, Predominately Heterosexual, Bisexual (included participants from the 
following categories: “Bisexual, but more heterosexual”, “Bisexual”, “Bisexual, but more lesbian 
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or gay”), and Lesbian or Gay (which included participants from the following categories: 
“Predominately Lesbian or Gay” and “Exclusively Lesbian or Gay”).   
Descriptive analyses were calculated to examine means, standard deviations, range, and 
skewness for all the major study variables.  These results are reported in Table A2.  The means 
and standard deviations for the subscales related to involvement in bullying suggest that overall 
the sample reported moderately low levels of both bullying and victimization.  As reported in 
Table A2, the sample reported low rates of childhood victimization.  On Locus of Control, the 
descriptive statistics indicate that there was a wide range from internal to external, but that the 
mean was in the middle.  The reported means and standard deviations for the psychological 
variables reported in Table A2 suggest that the sample showed moderate to low levels of post-
traumatic stress, and generally low psychological distress, depression, and anxiety.  Further, 
these statistics suggest that the sample reported moderate levels of loneliness and self-
confidence.  Finally, the mean and standard deviation for the life satisfaction subscale reported 
that the sample reported moderate to high levels of satisfaction with life.   
Correlational analysis.  Correlational analyses were used to explore associations among 
the major study variables.  Among the independent variables, victimization was associated with 
higher levels of bullying (r = .30, p < .01) and polyvictimization (r = .31, p < .01).  Further, 
participants who reported higher levels of victimization tended to have more externalized locus 
of control (r = .16, p < .01).  Victimization was also significantly correlated with higher levels of 
reported symptoms of PTSD (r = .32, p < .01), psychological distress (r = .24, p < .01), 
depression (r = .25, p < .01), and anxiety (r = .18, p < .01), as well as both state (r = .16, p < .01) 
and trait loneliness (r = .30, p < .01).  Victimization was also associated with less life satisfaction 
(r = -.10, p < .05), lower general self-confidence (r = -.16, p < .01), and less confidence in 
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romantic relationships (r = -.14, p < .01). Victimization was not significantly correlated with 
self-confidence in social interactions (r = .08, p > .05).  Please see Table A3 for correlations 
between all major study variables.   
 
Classifying Outcome Variables   
Multicollinearity was found between a number of scales, suggesting that similar 
constructs were being measured.  For the sake of parsimony, a principle components analysis 
(PCA) was conducted to create a composite score for psychological distress (PD) and social 
problems (SP).  In the PCA for PD, the MASQ-R, BSI-A, and BSI-D were inputted, and one 
component emerged with component loadings of .95 (MASQ-R), .91 (BSI-A), and .88 (BSI-D).  
In the PCA for SP, the following scales were inputted: State Loneliness, Trait Loneliness, and 
the PEI subscales for Romantic Relationships and Social Interactions.  The PEI subscales were 
recoded, so that higher scores would reflect less self-confidence.  One component emerged with 
loadings of .82 (State Loneliness), .80 (Trait Loneliness), .74 (PEI – Romantic Relationships), 
and .71 (PEI – Social Interactions).   These new variables were used for all subsequent analyses.  
As such, the outcome variables for this study are as follows: symptoms of post-traumatic stress 
(PTSD; assessed using the SPRINT), the composite variable for psychological distress (PD), the 
composite variable for social problems (SP), general self-confidence (PEI-G), and satisfaction 




Demographic Influences on Outcome Variables   
In order to test for demographic differences in the outcome variables, multivariate 
analyses of variance (MANOVA) was used to determine the influence of demographic variables 
(i.e., sex, race, and sexual orientation) on the dependent outcome variables (i.e., post traumatic 
stress, psychological distress, social problems, self-confidence, and satisfaction with life).  The 
results of the MANOVA revealed a significant overall effect for race (Wilks’ λ = .87, F = 3.02, p 
< .001, η2 = .03) and sexual orientation (Wilks’ λ = .91, F = 2.63, p < .01, η2 = .03).  It is 
important to note that while these effects are significant, the effect sizes are small.  There were 
no significant main effects for sex (Wilks’ λ = .99, F = 0.75, p > .05.  There were no significant 
two-way or three-way interaction effects.  Significant multivariate effects were followed with 
univariate analyses of variance (ANOVA) for each outcome variable, as well as Tukey post-hoc 
comparisons when necessary.   The results of these analyses are reported in Tables A5 and A6.   
Race.  For race, Tukey post-hoc comparisons revealed significant differences only on the 
Satisfaction with Life scale.  Specifically, White/Caucasian participants reported significantly 
more life satisfaction than their Black/African American (p < .001) and Asian/Asian American (p 
< .001) counterparts (M = 5.19, SD = 1.08 for White/Caucasian; M = 4.97, SD = 1.21 for 
Black/African American; M = 4.41, SD = 1.45 for Asian/Asian American).  No other significant 
differences emerged. 
Sexual orientation.  For sexual orientation, Tukey post-hoc comparisons revealed 
significant differences on a number of outcomes.  First, for Psychological Distress, exclusively 
heterosexual participants reported significantly lower levels than did their predominantly 
heterosexual (p < .01) and bisexual (p < .05) counterparts (M = -0.06, SD = 0.95 for Exclusively 
Heterosexual; M = 0.50, SD = 1.15 for Predominantly Heterosexual; M = 0.99, SD = 1.89 for 
 52 
Bisexual).  Similarly, for Social Problems, exclusively heterosexual participants reported 
significantly lower levels of psychological distress than their predominantly heterosexual (p < 
.01) and bisexual (p < .01) counterparts (M = -0.08, SD = 0.97 for Exclusively Heterosexual; M = 
0.46, SD = 1.00 for Predominantly Heterosexual; M = 1.35, SD = 0.82 for Bisexual).  For 
Satisfaction with Life, the bisexual participants reported significantly less life satisfaction than 
exclusively heterosexual (p < .01), predominantly heterosexual (p < .01), and gay or lesbian (p < 
.05) participants (M = 5.05, SD = 1.17 for Exclusively Heterosexual; M = 4.60, SD = 1.27 for 
Predominantly Heterosexual; M = 2.93, SD = 0.69 for Bisexual; M = 5.00, SD = 0.75 for Gay or 
Lesbian participants). 
 
Research Question One: To What Extent Does Bullying Victimization  
Predict Psychological and Social Functioning? 
 
In order to explore the extent to which adolescent bullying victimization predicts later 
psychological and social functioning, a series of regression models were examined, one for each 
dependent variable of interest—symptoms of post traumatic stress (PTSD), symptoms of 
psychological distress (PD), social problems (SP), general self-confidence (PEI-G), and 
satisfaction with life (SWLS).  To predict each dependent variable, the independent variables 
were entered into the regression model in blocks, beginning with the juvenile polyvictimization 
variable (JVQ), followed by adding the bullying victimization variable (UIVS).  The independent 
variables were entered in this manner to evaluate whether victimization accounted for differences 
in the dependent variables once overall childhood victimization had been considered.  Therefore, 
with the addition of blocks of variables into the regression equation, change statistics (i.e., 
change in R2, change in F) were examined along with the significance of the overall regression 
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models and standardized beta coefficients in order to further clarify the importance of the 
independent variables to the regression models.   
Predicting symptoms of posttraumatic stress.  The results of the regression analysis 
predicting symptoms of posttraumatic stress disorder (PTSD) using the SPRINT scale are 
presented in Table A7.  When only polyvictimization was entered in the regression model as a 
predictor, the overall model was significant (R2 = 0.12, F = 63.70, p < .001) and 
polyvictimization was a significant predictor of symptoms of posttraumatic stress (β = 0.34, p < 
.001).  This suggests that higher levels of childhood victimization predict higher reported levels 
of PTSD.  In the second step of the model predicting PTSD, bullying victimization was entered 
into the equation along with polyvictimization.  Once again, the overall model was significant (F 
= 48.84, p < .001) and the resultant change statistics were significant (∆R2 = .05, ∆F = 30.09, p < 
.001).  Both polyvictimization and bullying victimization were significant predictors (β = 0.28, p 
< .001; β = 0.24, p < .001, respectively), suggesting that more victimization in both overall 
childhood victimization and bullying specific victimization predicted symptoms of PTSD.  
Further, these analyses suggest that the addition of bullying victimization significantly improved 
the ability of the model to predict symptoms of PTSD.   
Predicting general psychological distress.  The results of the regression analysis 
predicting the composite variable of psychological distress (PD) are presented in Table A7.  
When only polyvictimization was entered in the regression model as a predictor, the overall 
model was significant (R2 = 0.11, F = 57.97, p < .001) and polyvictimization was a significant 
predictor of PD (β = 0.33, p < .001).  This suggests that higher levels of childhood victimization 
predict higher reported levels of PD.  In the second step of the model predicting PD, bullying 
victimization was entered into the equation along with polyvictimization.  Once again, the 
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overall model was significant (F = 36.03, p < .001) and the resultant change statistics were 
significant (∆R2 = 0.02, ∆F = 12.66, p < .001).  Both polyvictimization and bullying 
victimization were significant predictors (β = 0.29, p < .001; β = 0.16, p < .001, respectively), 
suggesting that more victimization in both overall childhood victimization and bullying specific 
victimization predicts higher PD.  Further, these analyses suggest that the addition of bullying 
victimization significantly improved the ability of the model to predict PD.   
Predicting social problems.  The results of the regression analysis predicting the 
composite variable of social problems (SP) are presented in Table A7.  When only 
polyvictimization was entered in the regression model as a predictor, the overall model was 
significant (R2 = 0.05, F = 23.72, p < .001) and polyvictimization was a significant predictor of 
SP (β = 0.22, p < .001).  This suggests that higher levels of childhood victimization predict 
higher reported social problems.  In the second step of the model predicting SP, bullying 
victimization was entered into the equation along with polyvictimization.  Once again, the 
overall model was significant (F = 19.21, p < .001), as well as the resultant change statistics (∆R2 
= 0.03, ∆F = 14.04, p < .001).  Both polyvictimization and bullying victimization were 
significant predictors (βs = 0.17, p < .001), suggesting that more victimization in both overall 
childhood victimization and bullying specific victimization predicts higher levels of SP.  Further, 
these analyses suggest that the addition of bullying victimization significantly improved the 
ability of the model to predict SP.   
Predicting general self-confidence.   The results of the regression analysis predicting 
general self-confidence using the Personal Evaluation Inventory – General subscale (PEI-G) are 
presented in Table A7.  When only polyvictimization was entered in the regression model as a 
predictor, the overall model was significant (R2 = .02, F = 10.78, p < .01) and polyvictimization 
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was a significant predictor of PEI-G (β = -0.15, p < .01).  This suggests that higher levels of 
childhood victimization predict lower levels of PEI-G.  In the second step of the model 
predicting PEI-G, bullying victimization was entered into the equation along with 
polyvictimization.  Once again, the overall model was significant (F = 9.22, p < .01), as well as 
the resultant change statistics (∆R2 = 0.03, ∆F = 7.50, p < .01).  Both polyvictimization and 
bullying victimization were significant predictors (β = -0.11, p < .001; β = -0.10, p < .001, 
respectively), suggesting that more victimization in both overall childhood victimization and 
bullying specific victimization predicts decreased PEI-G.   Further, these analyses suggest that 
the addition of bullying victimization significantly improved the ability of the model to predict 
PEI-G.   
Predicting satisfaction with life.  The results of the regression analysis predicting 
satisfaction with life (SWLS) are presented in Table A7.  When only polyvictimization was 
entered in the regression model as a predictor, the overall model was significant (R2 = 0.03, F = 
14.97, p < .001) and polyvictimization was a significant predictor of SWLS (β = -0.18, p < .001).  
This suggests that higher levels of childhood polyvictimization predict lower scores on SWLS.  
In the second step of the model predicting satisfaction with life, bullying victimization was 
entered into the equation along with polyvictimization.  Once again, the overall model was 
significant (F = 8.31, p < .001), however and the resultant change statistics were not significant 
(∆R2 = .00, ∆F = 1.62, p > .05).  This suggests that the addition of bullying victimization did not 
improve the ability of the model to predict SWLS.   
Summary of research question 1.  Bullying victimization was found to be a significant 
predictor of a number of outcome variables, over and above what is predicted by overall 
childhood victimization.  These psychological outcomes included post-traumatic stress, general 
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psychological distress, social problems, and general self-confidence.  Bullying victimization also 
did not significantly improve the ability to predict life satisfaction.  It is important to note that for 
each of these analyses, while the change statistics were significant, but relatively small.   
 
Research Question Two: Do Outcomes Vary Across Bully-Victim Subtypes?  
Cluster analysis.  A number of analyses were used to assess the second research 
question, beginning with cluster analysis.  First, a k-means cluster analysis was conducted using 
SPSS to create bully-victim subtypes.  Items from the University of Illinois Bully Scale 
(Espelage & Holt, 2001) and the University of Illinois Victimization Scale input for these 
analyses.  Data were analyzed utilizing a nonhierarchical clustering method, k-means iterative 
partitioning.  This method requires that the number of clusters be specified in advance.  We 
examined a 4-cluster solution and a 5-cluster solution.  The 4-cluster solution was found to be a 
better fit for the data and interpretable.  
 Cluster descriptions.  Several distinct clusters were identified.  Cluster 1, defined as the 
“No Status” cluster, included the majority of students (N = 190; 39.4%).  These students had the 
lowest levels of victimization (M = 1.33, SD = 0.26) and bullying (M = 1.46, SD = 0.31).  Cluster 
2, defined as “Bullies,” included participants (N = 112; 23.2%) who had slightly elevated levels 
of victimization (M = 2.05, SD = 0.41) and had the highest levels of bullying (M = 2.55, SD = 
0.38).  Cluster 3, defined as “Mild Victims,” included participants (N = 153; 31.7%) with the 
second highest elevated levels of victimization (M = 2.19, SD = 0.33) and average levels of 
bullying (M = 1.73, SD = 0.29).  Cluster 4, defined as “Chronic Victims,” included participants 
(N = 27; 5.6%) who had the highest levels of victimization (M = 3.59, SD = 0.57) and average 
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levels of bullying (M = 1.95, SD = 0.32).  Please see Figure B1 for a graph of means on bullying 
and victimization by cluster. 
 Cluster demographic characteristics.  Cluster differences on demographic 
characteristics (i.e., sex, race, class standing) were explored using Chi-square analysis.  The 
results revealed statistically significant differences for only sex (χ2 (3, N = 475) = 16.48, p < .01).  
A greater percentage of the females (45.5%) were in the “No Status” cluster than were males 
(27.6%).  Further, 31.3% of the males were in the bullying group, as compared to 19.2% of the 
females.  For the victimization clusters, 34.4% of the males were in the “Mild Victims” cluster 
and 6.7% of the males were in the “Chronic Victims” cluster.  This compares to 30.1% of the 
women being in the “Mild Victims” cluster and 5.1% of women being in the “Chronic Victims” 
cluster.  Given that clusters differed by sex, in subsequent analyses sex was included in 
interaction terms. 
Influences of cluster group membership on outcome variables.  One overall 
MANOVA was conducted to examine differences among the four clusters on the variables of 
interest: symptoms of post-traumatic stress, psychological distress, social problems, general self-
confidence, and satisfaction with life.  Cluster membership was treated as an independent 
variable, and sex was included as an independent variable.  An overall MANOVA effect was 
found for Cluster membership (Wilks’ λ = 0.86, F = 4.55, p < .001, η2 = .05).  The overall 
MANOVA effect for the Cluster membership by sex interaction was not significant.  Significant 
multivariate effects were followed with ANOVAs, and significant ANOVAs were followed by 
Tukey post-hoc comparisons.  Results for these analyses are presented in Table A8.   
Cluster influences on symptoms of posttraumatic stress.  A significant ANOVA effect 
was found for Cluster membership on symptoms of post-traumatic stress, F (3, 458) = 16.17, p < 
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.001, η2 = .10.  Tukey post-hoc comparisons indicated that participants in the “Chronic Victims” 
cluster reported significantly higher levels of post traumatic stress (M = 2.38, SD = 0.80) than did 
students in each of the three other clusters (M = 1.57, SD = 0.52 for “No Status”; M = 1.73, SD = 
0.55 for “Bullies”; M = 1.80, SD = 0.62 for “Mild Victims”).  Further, post-hoc analyses 
indicated that the difference between the “Mild Victims” and the “No Status” clusters was 
significant, suggesting that students who were mildly victimized experienced more symptoms of 
PTSD than the students who reported low involvement in bullying/victimization behaviors. 
Cluster influences on psychological distress.  A significant ANOVA effect was found 
for Cluster membership on psychological distress, F (3, 458) = 31.14, p < .001, η2 = .07.  Tukey 
post-hoc comparisons indicated that participants in the “Chronic Victims” cluster (M = 0.93, SD 
= 1.41) reported significantly higher levels of psychological distress than participants in each 
other cluster (M = -0.20, SD = 0.85 for “No Status”; M = 0.03, SD = 1.00 for “Bullies”; M = 
0.07, SD = 0.93 for “Mild Victims”).  No other comparisons revealed significant differences. 
Cluster influences on social problems.  A significant ANOVA effect was found for 
Cluster membership on social problems, F (3, 458) = 5.74, p < .001, η2 = .04.  Tukey post-hoc 
comparisons indicated, once again, that participants in the “Chronic Victims” cluster (M = 0.74, 
SD = 1.05) reported significantly higher levels of social problems than did participants in all 
other clusters (M = -0.18, SD = 1.02 for “No Status”; M = 0.00, SD = 0.94 for “Bullies”; M = 
0.08, SD = 1.02 for “Mild Victims”).  No other comparisons revealed significant differences. 
Cluster influences on general self-confidence.  A significant ANOVA effect was found 
for Cluster membership on general self confidence, F (3, 458) = 3.95, p < .01, η2 = .03.  Tukey 
post-hoc comparisons indicated a significant difference between the “Mild Victims” and “No 
status” clusters (M = 2.69, SD = 0.53 for “Mild Victims”; M = 2.85, SD = 0.49 for “No Status”).  
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That is, students in the “Mild Victims” cluster were significantly less confident than were 
participants who reported low involvement in bullying/victimization behaviors.  No other 
comparisons revealed significant differences. 
Cluster influences on satisfaction with life.  The ANOVA to explore the impact of 
cluster group membership on satisfaction with life was not significant. 
Summary of research question 2.  Cluster analysis was used to identify bully-victim 
subtypes.  Based on previous research, a 4-cluster solution was examined.  Although this 
solution was found to be interpretable, it is interesting to note that these analyses did not reveal a 
bully-victim cluster.  Instead, two different victimization clusters emerged–mild victimization 
and chronic victimization.  Implications of these results will be explored in Chapter 5.  
Multivariate analysis of variance was used to examine the ability to examine differences in 
outcome variables based on bully-victim cluster group membership.  These analyses revealed 
significant results.  The “Chronic Victims” reported significantly worse outcomes in post-
traumatic stress, psychological distress, and social problems.  The “Mild Victims” reported 
significantly more symptoms of post-traumatic stress and less general self-confidence than did 
participants in the “No Status” cluster. 
 
Research Question Three: Do Polyvictimization Experiences 
and/or Locus of Control Moderate the Association?  
 
 Polyvictimization Experiences.   In order to explore whether juvenile victimization 
experiences moderate the association between victimization and outcomes, the first step was to 
calculate composite scores.  Following Hamby and colleagues’ (2004) guidelines, composite 
scores were calculated for domestic victimization and neighborhood/community victimization.  
The authors recommend using dichotomous scores for composite variables, rather than using 
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frequencies because of potential overlap among items.  As such, scores were coded as either 1 (if 
at least one form of victimization was reported) or 0 (if no victimization was reported).  For 
domestic violence, only 26.8% (N = 129) reported no victimization.  For 
community/neighborhood violence, only 37.8% (N = 182) reported no victimization. 
 Domestic Victimization.  In order to assess for domestic victimization as a moderator on 
the association between bullying victimization and outcomes variables, bullying victimization 
was first centered to create a z-score and a bullying victimization/domestic victimization 
interaction term was calculated.  Next, a series of hierarchical regression analyses were 
conducted.  To predict each dependent variable, the variables were entered into the regression 
model in two steps: 1) centered bullying victimization variable and composite dichotomous 
domestic victimization variable; 2) the interaction term.  These analyses were repeated separately 
for each outcome variable.  The only significant moderating effect was found for symptoms of 
PTSD (β = 0.19, p < .001).  This significant interaction term indicates that the association 
between bullying victimization and symptoms of PTSD is significantly different depending on 
whether or not participants have experienced domestic victimization.  Modgraph was used to 
calculate slopes and to create a visual representation.  As depicted in Figure B2, the slopes were 
positive for both participants in either group.  However, for the participants who have 
experienced domestic violence, the simple slope is 0.31 (t = 9.68, p < .001), whereas for 
participants who have not experienced domestic violence, the simple slope is 0.11 (t = 2.06, p < 
.05).  This suggests that bullying victimization is more strongly associated with symptoms of 
post-traumatic stress for participants who have experienced domestic victimization. 
 Community/neighborhood victimization.  The strategy described above was replicated 
replacing the domestic victimization composite variable with the community/neighborhood 
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victimization composite variable.  In this series of hierarchical regressions, there was also one 
significant moderation effect.  In this case, the significant interaction term was found for 
psychological distress (β = 0.31, p < .001).  This significant interaction term indicates that the 
association between bullying victimization and psychological distress is significantly different 
depending on whether participants had experienced community/neighborhood victimization.  
Modgraph was used to calculate slopes and to create a visual representation.  As depicted in 
Figure B3, for the participants who have experienced domestic violence, the simple slope is 0.35 
(t = 2.44, p < .05), whereas for participants who had not experienced community/neighborhood 
victimization, the simple slope is –0.04 (t = -0.44, p = .658).  This suggests that bullying 
victimization is only associated with psychological distress for participants who have 
experienced community/neighborhood victimization.   
 Locus of Control.  The final moderator examined was Locus of Control, which is a 
continuous variable.  In order to assess for locus of control as a moderator on the association 
between bullying victimization and outcomes variables, bullying victimization and locus of 
control were first centered to create z-scores and a bullying victimization/locus of control 
interaction term was calculated.  Next, a series of hierarchical regression analyses were 
conducted.  To predict each dependent variable, the variables were entered into the regression 
model in two steps: 1) centered bullying victimization variable and centered locus of control 
variable; 2) the interaction term.  This analysis was repeated separately for each outcome 
variable.  The only significant interaction term was for the psychological distress outcome 
variable (β = 0.12, p < .01).  This significant interaction term indicates that the association 
between bullying victimization and psychological distress was significantly different depending 
on participants’ locus of control.  Modgraph was used to calculate slopes and to create a visual 
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representation, see Figure 4.  Modgraph created 3 levels of locus of control: low (can be 
interpreted more internal), medium, and high (can be interpreted as more external).  Modgraph 
uses recommendations by Aiken and West of using one standard deviation above the mean, the 
mean, and one standard deviation below the mean to calculate the levels of the moderator.  The 
slopes were calculated as follows: for low it was 0.19 (t = 4.12, p < .001), for medium it was 
0.21 (t = 4.53, p < .001), and for high it was 0.23 (t = 4.98, p < .001).  This suggests that for 
participants with more external loci of control, the association between bullying victimization 




Research on bullying has consistently provided compelling evidence that bullying 
victimization is associated with significant psychological and social problems (Hawker & 
Boulton, 2000).  Although bullying among school children was overlooked for decades, this 
form of interpersonal aggression is now understood as a serious problem in schools and has 
garnered significant attention (Limber & Small, 2003).  Indeed, many schools have made it a 
priority to address the problem of bullying.  One example of this dramatic shift can be found in 
public policy and legislation.  In 2003, only 15 states had passed anti-bullying legislation, all of 
which were put into effect after 1999 (Limber & Small, 2003). That number has since risen to 42 
states that have anti-bullying legislation in effect.  For example, the state of Illinois requires that 
each school district must create and maintain a policy on bullying.  However, despite this 
increase in attention, the focus has remained within the schools and on children/adolescents who 
are school aged.  There are surprisingly few studies that consider how the impact of bullying 
might last beyond graduation from high school.  The primary goal of this study was to begin to 
address this gap in the literature, in part by drawing from research and theory on the impacts of 
psychological trauma.   
 
Predicting Psychological and Social Distress  
One of the most fundamental lessons from the trauma literature is that psychological 
trauma can have lasting impacts on survivors’ psychological and social functioning.  An 
important early step in our understanding of bullying victimization as a traumatic experience is 
to examine long-term psychosocial correlates of bullying victimization.  The findings in the 
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current investigation indicated that school-bullying victimization was a significant predictor of a 
number of outcome variables.  First, bullying was a significant predictor of experiences of post-
traumatic stress, over and above that which is predicted by other childhood victimization 
experiences.  The significant change statistics associated with the addition of bullying 
victimization into the model suggests that the addition of this type of victimization improved the 
ability of the model to predict symptoms of post-traumatic stress.   This finding is particularly 
important because it supports the idea that bullying victimization can be traumatizing.  
Symptoms of post-traumatic stress, including re-experiencing and avoidance, are directly 
connected to psychological trauma.  The research conceptualizing bullying victimization as a 
psychological trauma, and specifically linking symptoms of post-traumatic stress and bullying 
victimization, is limited.  The literature that does exist, however, supports this conceptualization.  
For example, Mynard and colleagues (2000) found that many children who had been victimized 
by bullying reported traumatic stress reactions.  However, these authors examined adolescents 
who were still in school (grades 8-11), and they assessed for bullying victimization over the 
previous year.  This study extends their research and provides support to the argument for 
exploring the link between childhood bullying experiences and symptoms of post-traumatic 
stress in adulthood. 
Second, bullying victimization significantly predicted participants’ current levels of 
psychological distress, over and above that which was predicted by other childhood victimization 
experiences.  In this study, psychological distress included measures of depression, anxiety, and 
general psychological distress.  The prevalence of psychological distress in children who have 
been bullied is well documented (Hawker & Boulton, 2000), and this research suggests that 
college students’ psychological distress may be connected, in part, to past childhood bullying 
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victimization experiences.  The findings from this study are also consistent with the previous 
research linking childhood bullying victimization experiences with adult experiences of 
depression (Hugh-Jones & Smith, 1999; Newman et al., 2005; Olweus, 1993; Roth et al., 2002; 
Storch et al., 2003), as well as both general anxiety (Gladstone et al., 2006; Roth et al., 2002; 
Storch et al., 2003) and specific anxiety disorders including social phobia, obsessive compulsive 
disorder, panic disorder (McCabe et al., 2003) 
Next, a major finding in this study is that a history of bullying victimization was linked 
with social problems in college students, even after accounting for variance explained by other 
childhood victimization experiences.  In this study social problems included state and trait 
loneliness, as well as low-self confidence in both social interactions and romantic relationships.  
As bullying is a social form of aggression, it is not surprising that the link between peer bullying 
victimization and feelings of loneliness and decreased levels of social self-confidence is well 
documented among children and adolescence (Hawker & Boulton, 2000).  For example, in a 
recent meta-analysis on correlates of bullying victimization, Card, Isaacs and Hodges (2007) 
reported the largest effects sizes for social variables (e.g., peer rejection, poor friendship quality, 
few friends, poor social skills).  The current investigation suggests that past experiences of 
bullying victimization can also significantly predict social problems in a new and different 
environment.  That is, higher levels of bullying victimization were significantly related to more 
social dysfunction.  This supports findings by Schafer and colleagues (2004), who linked 
bullying victimization in childhood with several adult social problems including higher 
emotional loneliness, more difficulty maintaining friendships, and lower self-esteem with the 
opposite sex. 
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Finally, this study found that bullying victimization was a significant predictor for 
general self-confidence.  Participants who reported higher levels of bullying victimization were 
less confident college students.  This finding extends the research done by experts examining 
short-term or cross-sectional associations between victimization and decreased self-evaluations 
(Austin & Joseph, 1996; Hawker & Boulton, 2000; Marini et al., 2000; Mynard & Joseph, 1997; 
Natvig et al. 2001; Rigby & Slee, 1993; Roland, 1989), as well as long-term associations 
(Olweus, 1993; Fosse & Hollon 2007; Schafer et al., 2004) in adult self-confidence.  
It is important to note that bullying victimization did not significantly predict self-
reported levels of life satisfaction.  Childhood polyvictimization levels did significantly predict 
satisfaction with life.  Participants who reported more overall childhood victimization were less 
satisfied with their lives.  However, adding bullying victimization to the model did not 
significantly improve the ability to predict life satisfaction.  This finding is important because it 
indicates that bullying victimization is not linked indiscriminately with higher levels of distress 
on every outcome measure.  Instead, the associations between being bullied and subsequent adult 
experiences are nuanced.  In this way, the findings in this study suggest that bullying 
victimization is linked to specific symptoms (i.e., post traumatic stress, depression, anxiety, 
social isolation, self-confidence) already known to be associated with trauma.   
In summary, these findings indicate that college students who reported more experiences 
of school bullying victimization during their youth experienced more current symptoms of post-
traumatic stress, greater psychological distress, less self-confidence, and higher rates social 
problems than those who were not victimized.  They also reported less self-confidence and more 
social problems as college students.  These findings suggest that bullying victimization can have 
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lasting consequences for victims, and highlight the importance of independently examining and 
understanding this particular form of abuse.  
  
Examining the Bully-Victim Continuum 
Experts argue that the roles of bully and victim are not dichotomous, suggesting that 
bullying behaviors occurs along a continuum.  As such, researchers are often interested in 
comparing the experiences of participants along the bully-victim continuum.  One strategy often 
employed is to divide participants into groups and assess for differences in outcome variables 
(e.g., see Swearer et al., 2001).  As such, investigators can compare bullies, victims, bully-
victims, and students who don’t participate either as a bully or a victim.  This methodology also 
allows for the exploration of the different roles that children play along the bully-victim 
continuum, recognizing that many children who are victims also engage in bullying behavior and 
vice versa.  Consistent with this trend in the bullying research, this investigation compared 
different clusters of students along the bully-victim continuum.   
One important finding is that the cluster analysis did not reveal a bully-victim cluster.    
An objective of this study was to extend the research on bully-victims, which largely indicates 
that children in this group are at the highest risk for psychological distress and social problems.  
However, this population could not be explored, because a bully-victim group did not emerge.  
One possible explanation for this is that our sampling methods simply did not capture bully-
victims.  Hypotheses for why this might have occurred include the possibility that fewer bully-
victims enroll in college and/or take educational psychology courses.  Another possible 
explanation could be related to social desirability.  That is, participants in this sample may have 
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felt more comfortable sharing their victimization experiences than they did sharing their 
perpetration histories.     
Interestingly, four distinct clusters did emerge from the data.  First, the largest number of 
participants fell into a “No Status” cluster.  People in this cluster reported limited bullying 
behaviors and victimization experiences.  The second largest cluster included participants who 
reported some victimization, but at a relatively low level.  These participants did not report high 
levels of bullying, and this cluster was labeled “Mild Victims.”  Next, there was a “Bullies” 
cluster, which included participants who reported the highest levels of bullying, but few 
victimization experiences.  Finally, there was a small group comprising approximately 5% of the 
total participants, who reported low bullying but very high levels of victimization.  This final 
group was labeled “Chronic Victims.”  When we compared the groups along the outcome 
variables, a consistent pattern emerged; the participants who were in the “Chronic Victims” 
group were significantly more distressed.  This group reported significantly more symptoms of 
post-traumatic stress, psychological distress, and social problems than each of the other groups.  
For symptoms of post-traumatic stress, the difference between the “Mild Victims” and the “No 
Status” participants was also significant.  In other words, students who were victimized, in both 
the mild and chronic clusters, reported more symptoms of post traumatic stress than did those 
participants who reported neither bullying nor victimization.  Further, students who were in the 
chronic cluster reported significantly more posttraumatic stress than the mild cluster.   
For the outcome variables of general self-confidence and life satisfaction, a similar trend 
emerged.  Specifically, participants who were in either victimization group reported lower 
general self-confidence and less life satisfaction than did participants in the other two groups 
(bullies and no status), with chronic victims reporting the most negative outcomes.  However, 
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most of these differences did not reach statistical significance.  For general self-confidence, the 
only significant difference that emerged was that the “Mild Victims” group reported significantly 
less confidence than the “No Status” group.  Although the trend was similar for life satisfaction, 
none of the differences were statistically significant. 
Bullying research indicates that over time, some children who are victimized become 
established in their role as a victim (Pepler & Craig, 2000) and are bullied in school year after 
year (Hodges & Perry, 1999; Khatri & Kupersmidt, & Patterson, 1994).  In other words, once 
children or adolescents are established as victims, they are often selected by bullying perpetrators 
as targets for continued future victimization (Olweus, 1978; Perry et al., 1988).   In the current 
investigation, participants who emerged in the “Chronic Victimization” cluster group may 
capture this process.  Based on the results in this study, it seems that students who are 
chronically victimized may be at particularly high risk for later psychosocial functioning, more 
so than students who experience mild victimization.   
 
Moderating Effects 
The final major research question of this study was, “Do domestic victimization, 
community victimization, and/or locus of control orientations moderate the association between 
victimization and adult outcome variables?”  This question was based on theoretical assertions, 
both from the bullying research and the trauma research, that exploring the larger social-
ecological context is critical to our understanding of these phenomena.  That is, neither bullying, 
nor psychological trauma occur in isolation, but are instead understood by examining how the 
individual and contextual variables mutually interact (Harvey, 2001; Swearer & Espelage, 2004).  
As such, one of the major goals of this study was to select potential variables that may influence 
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the association between bullying victimization histories and later psychosocial functioning.  For 
the purposes of this study, domestic/community victimization experiences and locus of control 
orientations were tested as moderators. 
Other victimization experiences.  This study assessed experiences of domestic 
victimization (e.g., physical abuse by a caregiver, neglect, custodial interference/family 
abduction, witnessing violence in the home) and community victimization (e.g., witness to 
assault or murder, exposure to random shootings) as possible moderators.  Domestic 
victimization was found to significantly moderate the association between bullying victimization 
and symptoms of post-traumatic stress.  That is, for participants who had experienced some form 
of domestic victimization, the bullying victimization histories were more strongly associated 
with symptoms of post-traumatic stress.  Community victimization was a significant moderator 
between bullying victimization and psychological distress.  For participants who had not 
experienced some form of community victimization, there was virtually no association between 
bullying victimization and psychological distress.  However, for participants who had 
experienced some community violence, bullying victimization was linked with psychological 
distress.  In other words, bullying victimization is only associated with symptoms of 
psychological distress for participants who have also experienced some victimization in their 
community or neighborhood.   
These findings are consistent with previous research that suggests that children who 
experience multiple victimizations are at higher risk for psychosocial functioning than those who 
experiences only one (Appel & Holden, 1998; Holt & Espelage, 2003; Naar-King, Silvern, Ryan, 
& Sebring, 2002; Sternber, Baradaran, & Abbott, 2006).  For example, Holt and Espelage (2003) 
found that children who had experienced multiple types of victimizations (e.g., sexual 
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victimization, conventional crime, and bullying victimization) experienced higher psychological 
distress than did participants who only experienced peer victimization.  Polyvictimization, or the 
role of multiple victimizations in psychological functioning, is critical for a number of reasons.  
First, most children have experienced more than one traumatic event (Finkelhor et al., 2005; 
Finkelhor et al., 2007a).  Further, children who have been victimized once are more likely to 
experience victimization again (Finkelhor et al., 2007b), as people who have experienced an 
interpersonal trauma are at greater risk for being revictimized (van der Kolk, 1989).  The 
findings presented in this study support the argument that victimization experiences should not 
be studied in isolation. 
Locus of Control.  Newman and colleagues (2005) argue that responding to a stressor is 
a two-stage process, wherein individuals must first appraise the situation and then make use of a 
variety of coping strategies. The first stage involves determining their ability to meet the 
demands of the situation, which is linked to their locus of control (Florian, Mikulincer & 
Taubman, 1995).  External loci of control orientations have been linked to people who 
experience symptoms of post-traumatic stress (Bisson, 2007) and bullying victimization (Fosse 
& Hollon, 2007; Hunter & Boyle, 2002; Mynard et al., 2000).  Locus of control (LOC) was also 
tested as a possible moderator between victimization experiences and outcome variables. In these 
analyses, LOC was a continuous variable where higher scores were associated with more of an 
external, rather than internal, locus of control.  LOC was a significant moderator for only 
psychological distress.  The results suggest that victims who have more of an external locus of 
control are more also likely to report psychological distress.  This is consistent with previous 
research indicating that an external locus of control is generally less favorable, and is linked with 
decreased levels of psychological well-being, lower self-control, higher rates of depression and 
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anxiety, and fewer productive coping strategies (Twenge, Ahzng, & Im, 2004).  The results of 
the current examination suggest that external locus of control orientations strengthen the 
association between bullying victimization and later psychological and social problems. 
  
Limitations of the Present Study 
A number of limitations for the present study must be noted.  First, it is important to note 
that the nature of correlational analyses does not allow for inference to be made about causal 
relationships or antecedents.  Thus, this study is limited in that no assertions about the direction 
of associations between variables can be made.  This study assesses for retrospective memories 
of bullying victimization experiences during school years, as well as very recent/current outcome 
variables related to psychological and social functioning.  Thus, temporal differences exist across 
the variables assessed.  However, the statistical methods and study design, and thus the 
associations between participants’ self-reports of bullying victimization and current psychosocial 
functioning in this study are correlational.  For example, although it may be possible that 
bullying victimization experiences in childhood and adolescents contributes to later 
psychological distress, it is also possible that individuals who are currently distressed are most 
likely to remember/report early experiences of victimization than those who are currently 
functioning well emotionally. Therefore, other statistical methods and/or study designs (e.g., 
longitudinal designs) would be needed would be needed in order to more fully explore these 
associations. 
   Within the bullying literature, the question of causation has been explored.  Many 
studies that have found associations between bullying victimization and problems with 
psychological and social functioning involve only a single time point, which provides limited 
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information about the dynamic relationship between these variables.  Through this research, it is 
clear that bullying victimization is associated with symptoms of depression.  It is not clear, 
however, if victims become depressed as a result of their victimization experiences, or if children 
who are depressed are more likely to become targets of bullying, or both.  Although there is no 
definitive answer to the question of causation, there is some evidence to suggest that bullying 
victimization precedes psychological distress and social problems.  Bond and colleagues (2001) 
found that in a 2-year cohort study with three time points, a history of bullying victimization 
predicted the onset of anxiety and depression, whereas previous recurrent emotional problems 
were not significantly related to future victimization.  Similarly, Kochenderfer-Ladd and 
Wardrop (2001) used changes in children’s victimization status over time to predict loneliness 
trajectories.  They found that over a 3-year period, with five time points, children who moved 
from nonvictim to victim classification showed increasing levels of loneliness and decreasing 
levels of social satisfaction. 
 Another limitation of the current investigation is the reliance on retrospective accounts of 
bullying experiences.  Retrospective memories, particularly regarding abuse or trauma can be 
unreliable (Burbach & Borduin, 1986).  However, research also suggests that memories are more 
accurate, and tend to remain stable over time, when they are particularly significant or 
emotionally important (van der Kolk & Fisler, 1995).  Rivers (2001) found that memories of 
bullying were stable and consistent over two time points (12-14 months apart), especially 
regarding key bullying events, chronological order, and locations in which the bullying took 
place.  The results presented here should be interpreted, but with caution, and a longitudinal 
design would improve the understanding of the associations that emerged. 
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Next, interpretations that can be made from the results of this investigation are restricted 
by the methods used to measure the independent and dependent variables of interest.  These 
constructs have been measured and explored in a variety of ways.  It is, therefore, not clear 
whether these same findings would emerge had other measures of these constructs been used.  In 
particular, this study is limited in by the methods used to measure childhood victimization.  The 
literature on retrospective memories of childhood bullying victimization is limited, and the 
methods to assess this construct have varied widely.  Unfortunately, a well-validated measure to 
assess for this construct has not yet been developed.  To assess childhood victimization in the 
present study, participants were given a list of “some things that kids do at school or with their 
peers.”  This list included both bullying perpetration and victimization behaviors (e.g., I was 
teased.), and they were asked to rate how true each item was for them before starting college.  
However, no information was gathered regarding when, in their kindergarten through high 
school experience, the bullying took place. The developmental approach to understanding 
bullying would suggest that being bullied in elementary school, middle school, and high school 
function differently.  Further, the duration of the bullying behaviors for the participants was not 
clear.  Finally, it is unknown how much time had passed between when they completed the 
survey for this study and their self-reported bullying and victimization experiences.  As such, any 
interpretations should be made with caution.  In order to better understand the association 
between bullying victimization in childhood and early adolescence and adult (over the age of 18) 
psychological and social functioning, a more comprehensive measurement approach would be 
useful. 
Finally, it is not clear that the results presented here are generalizeable to other samples.  
The sample used here was relatively homogeneous with respect to demographic information, 
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including race, age, and sexual orientation.  The majority of the participants in this study were 
female, with a smaller percentage of male participants.  Further, the recruitment technique of 




 The results presented in this investigation suggest that being bullied in school is linked 
with problems in adult psychological and social functioning.  Although statements of causation 
cannot be made, these data do support the possibility that bullying victimization can have lasting 
impacts on adult survivors.  This has several clinical implications.  First, this study highlights the 
importance of continuing to develop and implement empirically validated school based bullying 
prevention and intervention programs.  Next, there are implications of this study for 
psychologists and other clinicians working with college students.  Psychologists and other 
clinicians would likely benefit from exploring bullying victimization experiences when assessing 
for interpersonal trauma histories.  Assessing for bullying history might be particularly helpful 
when working with clients who are struggling socially.  Relatedly, clinicians working in college 
counseling centers would likely benefit from continued training on the current research in the 
area of bullying and victimization.  Finally, when working with bullying survivors, treatment 
interventions that involve empowerment strategies to facilitate the development of a more 





Future Research Directions 
Much is still unknown about the association between school bullying victimization and 
adult psychological and social functioning and there are a variety of viable future research 
agendas.  For example, it would be useful for future studies to explore other adult constructs that 
could be linked with bullying victimization (e.g., help seeking behaviors, coping strategies, self 
capacities).  It would also be informative to examine other potential moderators or mediators to 
better understand how, and under what circumstances, bullying is associated with the outcome 
variable examined (e.g., other forms of victimization, parental attachment, attribution styles).  
Finally, it would be useful to examine how the constructs in the current investigation relate to 
current/adult bullying victimization and perpetration. 
One particularly important direction for future research would be to further explore 
bullying as a form of psychological trauma.  For example, it is known within that trauma 
research that early interventions can be critical to recovery and the prevention of long-term 
consequences.  It would particularly useful to explore how long-term correlates of bullying 
victimization vary based on intervention efforts.  As another example, one definitional marker of 
bullying is that it is repeated over time.  However, traumatic experiences are defined more 
broadly.  That is, traumas fall along a temporal spectrum ranging from a singular, acute, 
shocking event to recurring victimizations that might be able to be anticipated.  Traumatic 
reactions vary based on this temporal dimension.  Continued exploration of bullying as a trauma 
could extend and strengthen our understanding of trauma.  Finally, it will be very important to 
continue to clarify our understanding of how the constructs of bullying, trauma, and 
polyvictimization relate and influence each other.  Perry, Hodges, and Egan (2001) theorized that 
children who have parents who are threatening and controlling could develop a “victim schema” 
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that the serves as a guide for relational expectation, cognitions, emotions and behaviors.  These 
experts suggest that this victim schema can contribute to children becoming victims of bullying.  
Rosen, Milich, and Harris (2007) built on this theory when they found that children who were 
frequently bullied demonstrated increased association of themselves as victims.  Within the 
trauma literature, we know that experiencing traumatic victimization is a risk factor for more 
trauma.  Future research should explore how bullying victimization mutually interacts with other 
psychologically traumatic experiences.   
Finally, in order to extend the findings of this study, there are a few studies that could 
address the limitations of the current investigation.  First, a longitudinal study that tracks students 
as they move through the school system and into adulthood would provide opportunities to better 
understand the associations presented in this manuscript.  Next an investigation that takes a 
systematic history of bullying histories at different ages would afford opportunities to study 
trajectories over time and identify distinct time periods where bullying experiences are 
particularly salient.  Finally, it would be useful to replicate this study with a sample that is more 
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Summary Description of the Sample 
 
 




Male          163  (33.8) 
Female         312  (64.7) 
Missing Data         7 (1.5) 
 
Year in school 
First-year         104  (21.6) 
Sophomore         184  (38.2)  
Junior          78  (16.2)  
Senior          113  (23.4) 
Missing Data         3 (0.6) 
       
Race 
Caucasian/European American/White (non-Hispanic)   320  (66.4) 
African American/Black       81  (16.8) 
Latino/Latina/Hispanic        27  (5.6)  
Asian American/Pacific Islander      45  (9.3) 
Native American        0  (0.0) 
Biracial/Multiracial        8 (1.7) 
Other          1  (0.6) 
 
Estimated parent/guardian income  
Less than $20,000        29  (6.0) 
$20,001 to $40,000        50  (10.4) 
$40,001 to $60,000        64  (13.3) 
$60,001 to $80,000        91  (18.9) 
$80,001 to $100,000        74 (15.4) 
More than $100,000        157  (32.6) 







Table A1 (continued) 
 
 
                         Variables                                                                                  N        (%) 
 
 
Parents’ highest educational attainment 
Less than high school diploma       4 (0.8) 
  High school diploma or equivalent (GED)     83  (17.2) 
  Associate degree or professional certification    50  (10.4) 
  Bachelor's degree        152  (31.5) 
  Graduate/Professional Degree      180  (37.3) 
Missing Data/Not applicable       13 (2.7) 
 
Hometown 
 City          116 (24.1) 
 Small town         59  (12.2) 
 Suburb          285  (59.1) 
 In the country         16  (3.3) 
 Missing Data/Don’t know/Aren’t sure     6  (1.2) 
 
Sexual Orientation 
 Exclusively heterosexual       419 (86.9) 
 Predominantly heterosexual       41 (8.5) 
 Bisexual, but more heterosexual      1 (0.2) 
 Bisexual         3  (0.6) 
 Bisexual, but more lesbian or gay      2  (0.4) 
 Predominantly lesbian or gay       2 (0.4) 
 Exclusively lesbian or gay       3 (0.6) 












Psychometric Properties of the Major Study Variables 
 
     Range  
Variable n M SD α Potential Actual Skew 
UIVS 476 1.89 0.66 0.84 1.00 – 5.00 1.00 – 4.80 1.11 
UIBS 471 1.83 0.54 0.85 1.00 – 5.00 1.00 – 4.00 0.75 
JVQ 476 0.55 0.52 0.88 0.00 – 5.00 0.00 – 3.26 1.69 
Locus of 
Control 
476 0.50 0.16 0.67 0.00 – 1.00 0.09 – 0.91 -0.07 
SPRINT 477 1.73 0.61 0.84 1.00 – 5.00 1.00 – 4.38 1.18 
MASQ-R 478 0.70 0.71 0.95 0.00 – 4.00 0.00 – 3.57 1.61 
BSI – D 476 0.74 0.73 0.85 0.00 – 4.00 0.00 – 4.00 1.30 
BSI – A 476 0.60 0.65 0.82 0.00 – 4.00 0.00 – 4.00 1.83 
Loneliness        
     State  476 2.16 0.66 0.87 1.00 – 5.00 1.00 – 4.50 0.55 
     Trait 476 2.21 0.64 0.86 1.00 – 5.00 1.00 – 4.58 0.37 
PEI        
     General 482 2.78 0.52 0.79 1.00 – 4.00 1.14 – 4.00 -0.28 
     Romantic 477 2.69 0.67 0.85 1.00 – 4.00 1.00 – 4.00 -0.15 
     Social  478 2.90 0.57 0.79 1.00 – 4.00 1.14 – 4.00 -0.17 
SWLS 476 4.97 1.21 0.86 1.00 – 7.00 1.00 – 7.00 -0.84 
 
Note. UIVS = University of Illinois Victimization Scale; UIBS = University of Illinois Bully Scale; JVQ = Juvenile Victimization 
Questionnaire; SPRINT = Short Post Traumatic Stress Disorder Rating Interview; MASQ-R = Mood and Anxiety Symptom 
Questionnaire – Revised; BSI-D = Brief Symptom Inventory – Depression; BSI-A = Brief Symptom Inventory – Depression; PEI = 








Bivariate Correlations Between Major Study Scales 
 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1.  UIVS –               
2.  UIBS .30** –             
3.  JVQ .29** .28** –            
4.  LOC .16** .08 .08 –           
5.  SPRINT .32** .10* .34** .19** –          
6.  MASQ-R .24** .09* .33** .25** .59** –         
7.  BSI – D .25** .13** .32** .20** .56** .83** –        
8.  BSI – A .18** .11* .26** .19** .51** .77** .68** –       
Loneliness               
9.      State  .16** .05 .19** .19** .38** .51** .61** .39** –      
10.    Trait .30** .11* .26** .22** .39** .40** .44** .33** .60** –     
PEI               
11. Gen -.16** -.04 -.15** -.26** -.41** -.52** -.50** -.39** -.53** -.51** –    
12. Rom -.14** -.04 -.12** -.12* -.23** -.25** -.28** -.21** -.41** -.42** .42** –   
13. Soc  -.08 .01 -.09 -.15** -.26** -.29** -.27** -.20** -.46** -.42** .59** .42** –  
14. SWLS -.10* .01 -.18** -.19** -.35** -.46** -.50** -.28** -.54** -.49** .52** .34** .38** – 
 
Note. UIVS = University of Illinois Victimization Scale; UIBS = University of Illinois Bully Scale; JVQ = Juvenile Victimization 
Questionnaire; LOC = Locus of Control; SPRINT = Short Post Traumatic Stress Disorder Rating Interview; MASQ-R = Mood and 
Anxiety Symptom Questionnaire – Revised; BSI-D = Brief Symptom Inventory – Depression; BSI-A = Brief Symptom Inventory – 
Anxiety; PEI = Personal Evaluation Inventory; Gen = General; Rom = Romantic Relationships; Soc = Social Situations; SWLS = 













Bivariate Correlations Between Major Study Variables – Collapsed   
 
Variable 1 2 3 4 5 6 7 8 9 
Independent          
    1.  UIVS –          
    2.  UIBS .30** –        
    3.  JVQ .29** .28** –       
    4.  LOC .16** .08 .08 –      
Outcomes          
    5.  PTSD .32** .10* .34** .19** –     
    6.  PD .24** .12* .33** .23* .61** –    
    7.  SP .22** .06 .22** .23** .42** .50** –   
    8. PEI-G -.16* -.04 -.15* -.26** -.41** -.51** -.66** –  
    9. SWLS -.10* .01 -.18** -.19** -.35** -.46** -.58** .52 – 
 
Note. UIVS = University of Illinois Victimization Scale; UIBS = University of Illinois Bully Scale; JVQ = Juvenile Victimization 
Questionnaire; LOC = Locus of Control; PTSD = Post Traumatic Stress Disorder (assessed using the Short Post Traumatic Stress 
Disorder Rating Interview); PD = Psychological Distress Latent Variable (collapsed Mood and Anxiety Symptom Questionnaire – 
Revised, Brief Symptom Inventory – Depression, Brief Symptom Inventory – Anxiety); SP = Social Problems Latent Variable 
(collapsed State and Trait Loneliness, and Personal Evaluation Inventory – Romantic Relationships and Social Situations subscales);  












Means, Standard Deviations, and Univariate Results: Outcomes Across Racial Groups 
 
 Total  Group 1  Group 2  Group 3  Group 4  Group 5   
 (n = 465)  (n = 76)  (n = 43)  (n = 27)  (n = 310)  (n = 9)   
Variable M SD M SD M SD M SD M SD M SD F η2 
               
PTSD 1.73 0.61 1.82 0.67 1.88 0.69 1.59 0.52 1.69 0.58 1.64 0.46 4.52** 0.04 
PD 0.00 1.00 0.03 0.98 0.08 1.18 -0.25 0.91 0.01 0.99 -0.43 0.58 5.73*** 0.05 
SP 0.00 1.00 0.18 0.98 0.20 1.02 0.05 0.90 -0.07 1.00 -0.26 1.10 2.03  
PEI-G 2.78 0.52 2.86 0.50 2.66 0.48 2.62 0.57 2.79 0.52 2.65 0.54 1.82  
SWLS 4.97 1.21 4.52 1.31 4.41 1.45 4.84 1.31 5.19 1.08 4.29 1.16 5.25*** 0.05 
               
 
Note. PTSD = Post Traumatic Stress Disorder (assessed using the Short Post Traumatic Stress Disorder Rating Interview); PD = 
Psychological Distress Latent Variable (collapsed Mood and Anxiety Symptom Questionnaire – Revised, Brief Symptom Inventory – 
Depression, Brief Symptom Inventory – Anxiety); SP = Social Problems Latent Variable (collapsed State and Trait Loneliness, and 
Personal Evaluation Inventory – Romantic Relationships and Social Situations subscales);  PEI-G = Personal Evaluation Inventory – 
General; SWLS = Satisfaction with Life Scale. Group 1 = African American/Black; Group 2 = Asian American/Pacific Islander; 
Group 3 = Latino/Latina/Hispanic; Group 4 = Caucasian/White/European American; 5 = Other/Biracial/Multiracial. * p < .05.  ** p < 














Means, Standard Deviations, and Univariate Results: Outcomes Across Sexual Orientation 
 
 Total  Group 1  Group 2  Group 3  Group 4 
 
 (n = 465)  (n = 403)  (n = 41)  (n = 6)  (n = 5)  
Variable M SD M SD M SD M SD M SD F η2 
             
PTSD 1.73 0.61 1.69 0.57 1.19 0.74 1.83 1.05 2.25 1.24 2.53  
PD 0.00 1.00 -0.06 0.95 0.50 1.15 0.99 1.89 0.33 1.47 4.57** 0.03 
SP 0.00 1.00 -0.08 0.97 0.46 1.00 1.35 0.82 0.39 1.67 3.56* 0.02 
PEI-G 2.78 0.52 2.79 0.52 2.75 0.48 2.36 0.39 2.76 0.79 0.92  
SWLS 4.97 1.21 5.05 1.17 4.60 1.27 2.93 0.69 5.00 0.75 6.39*** 0.04 
             
 
Note. PTSD = Post Traumatic Stress Disorder (assessed using the Short Post Traumatic Stress Disorder Rating 
Interview); PD = Psychological Distress Latent Variable (collapsed Mood and Anxiety Symptom Questionnaire – 
Revised, Brief Symptom Inventory – Depression, Brief Symptom Inventory – Anxiety); SP = Social Problems Latent 
Variable (collapsed State and Trait Loneliness, and Personal Evaluation Inventory – Romantic Relationships and 
Social Situations subscales);  PEI-G = Personal Evaluation Inventory – General; SWLS = Satisfaction with Life Scale. 
Group 1 = Exclusively Heterosexual; Group 2 = Predominantly Heterosexual ; Group 3 = Bisexual; Group 4 = Gay or 





Hierarchical Regression Analysis for Predicting Outcome Variables 
Variable b SE(b) β R2 F ∆ R2 ∆ F 
PTSD        
      Step 1        
          JVQ 0.40 0.05 0.34 0.12 63.70***   
     Step 2        
          JVQ 0.32 0.05 0.28     
          UIVS 0.22 0.04 0.24 0.17 48.84*** 0.05 30.09*** 
        
PD        
      Step 1        
          JVQ 0.65 0.09 0.33 0.11 57.97***   
     Step 2        
          JVQ 0.56 0.09 0.29     
          UIVS 0.24 0.07 0.16 0.13 36.03*** 0.02 12.66*** 
        
SP        
      Step 1        
          JVQ 0.43 0.09 0.22 0.05 23.72***   
     Step 2        
          JVQ 0.33 0.09 0.17     
          UIVS 0.26 0.07 0.17 0.07 19.21*** 0.03 14.04*** 
 












Table A7 (Continued) 
 
 
        
Variables B SE(b) β R2 R ∆ R2 ∆ F 
PEI-G         
      Step 1        
          JVQ -0.15 0.05 -0.15 0.02 10.78**   
     Step 2        
          JVQ -0.11 0.05 -0.11     
          UIVS -0.10 0.04 -0.13 0.03 9.22** 0.02 7.50** 
        
SWLS        
      Step 1        
          JVQ -0.42 0.11 -0.18 0.03 14.97***   
     Step 2        
          JVQ -0.38 0.11 -0.16     
          UIVS -0.11 0.09 -0.06 0.03 8.31*** 0.00 1.62 
 
Note. b = Unstandardized Coefficient. SE = Standard Error.  β = Standardized Coefficient.  JVQ = Juvenile Victimization 
Questionnaire; UIVS = University of Illinois Victimization Scale; PTSD = Post Traumatic Stress Disorder (assessed using the Short 
Post Traumatic Stress Disorder Rating Interview); PD = Psychological Distress Latent Variable (collapsed Mood and Anxiety 
Symptom Questionnaire – Revised, Brief Symptom Inventory – Depression, Brief Symptom Inventory – Anxiety); SP = Social 
Problems Latent Variable (collapsed State and Trait Loneliness, and Personal Evaluation Inventory – Romantic Relationships and 
Social Situations subscales);  PEI-G = Personal Evaluation Inventory – General; SWLS = Satisfaction with Life Scale. * p < .05. ** p 





















 (n = 458)  (n = 177)  (n = 108)  (n = 147)  (n = 26)  
 
Variable M SD M SD M SD M SD M SD F η2 
             
PTSD 1.73 0.61 1.57 0.52 1.73 0.55 1.80 0.62 2.38 0.80 16.17*** 0.10 
PD 0.01 1.00 -0.20 0.85 0.03 1.00 0.07 1.00 0.93 1.41 11.19*** 0.07 
SP 0.00 1.00 -0.18 1.02 0.00 0.94 0.08 1.02 0.74 1.05   5.74** 0.04 
PEI-G 2.78 0.52 2.85 0.49 2.81 0.51 2.69 0.53 2.61 0.50   3.95** 0.03 
SWLS 4.95 1.22 5.03 1.36 5.01 1.07 4.96 1.13 4.31 1.04   2.47  
             
 
Note. PTSD = Post Traumatic Stress Disorder (assessed using the Short Post Traumatic Stress Disorder Rating 
Interview); PD = Psychological Distress Latent Variable (collapsed Mood and Anxiety Symptom Questionnaire – 
Revised, Brief Symptom Inventory – Depression, Brief Symptom Inventory – Anxiety); SP = Social Problems Latent 
Variable (collapsed State and Trait Loneliness, and Personal Evaluation Inventory – Romantic Relationships and 
Social Situations subscales);  PEI-G = Personal Evaluation Inventory – General; SWLS = Satisfaction with Life Scale. 














Figure B2. Modgraph Results for Domestic Victimization Moderating the Association Between Bullying Victimization and 















Figure B3.  Modgraph Results for Community/Neighborhood Victimization Moderating the Association 
Between Bullying Victimization and Psychological Distress.  
























































































University of Illinois Bully Scale (UIBS)
108
Short PTSD Symptom Scale – Self Report Version (SPRINT)
109











State versus Trait Loneliness
118
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Internal – External Locus of Control Scale
120
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Appendix D
Additional Forms
